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The first official message of our hon- 
ored President to the association last 
year was an appeal to each member to 
work individually for the advancement 
of the scientific principles of osteopathy. 

Unfortunately I was not able to follow 
the brilliant and important lead of Doctor 
McConnell in establishing the pathologi- 
cal results of mechanical lesions of the 
skeletal structures. However, the thought 
occurred to me that I might do some 
good by a study of medical literature on 
the subject of chemical cnanges in the 
body induced by the use of bacterial pro- 
ducts in what our medical scientinc 
friends are pleaseu to call specific meut- 
cation. 

In order to realize the :mportance that 
medical scientists place upon this new 
idea of specific medication through bac- 
terial products, it will be well for us to 
note the frankness with which medical 
men themselves are attacking the agen- 
cies employed only yesterday, as it were, 
in meeting disease through symptomatic 
drugging. I do not believe that I am 
overstating the facts when | say that the 
scientific medical world is turning in dis- 
gust from symptomatic drug treatment. 

To make my case brief but authorita- 
tive I shall confine myself to two recent 
expressions in the Journal of The Amer- 
ican Medical Association. In May 1, 
1909, issue, Dr. W. Koch, from the lab- 
oratory of Chicago University, shows the 
false basis of the past use of the phos- 
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phates in exhaustion of the nervous sys- 
tem. Even more iconoclastic of former 
drug theories is an article in May 15th 
issue on “Pharmacologic Fetishisms,” by 
Wilfred M. Barton, Professor of Phar- 
macology and Therapeutics in the Medi- 
cal Department of Georgetewn Univer- 
sity, Washington, D. C. 

In his strong paper, Dr. Barton lays 
low the ghost of therapeutic aid from 
olive oil in gall-stones, valerian in hys- 
teria, tannic acid in internal hemorrhage, 
alcohol and ether in shock and collapse, 
anilin dyes as antiseptics, epinephrin (an 
adrenal extract) as a heart stimulant, 
potassium iodide in sclerosis, chlorate of 
potash in stomatitis, hypophosphites in 
neurasthenia, and lithium salts in uric 
acid diathesis. 

I mention these two honest efforts by 
the leaders in drug therapy to show you 
to what lengths the men of their school 
are going in order to get away from the 
fallacy of results as an explanation of a 
means of cure. 

For a quarter of a century we osteo- 
paths have been clamoring for recogni- 
tion as scientific therapists, basing our 
claims upon the questionable grounds of 
clinical results. We should be no less 
honest and no less earnest than are our 
scientific drug friends when they discard 
symptomatic treatment and base their 
hope for the future upon the truth or 
falsity of specific medication. We should 
by united individual effort establish not 
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only the existence of pathological con- 
ditions as the result of skeletal lesions, 
but we must also show the more delicate 
and more intricate histological and chem- 
ical changes in the body fluids before we 
can afford to rest satisfied with the in- 
controvertable scientific position of oste- 
opathic principles of etiology and thera- 
peutics. 

A close study of the literature of medi- 
cal specifics as opposed to symptomatic 
treatment reveals the fact that much has 
already been done toward clearing the 
way for a histological and chemical test 
of the truth of osteopathic lesions as a 
factor in the etiology and cure of dis- 
ease. 

Specific medical treatment readily di- 
vides itself into three classes: First, 
specific drugs, such as quinine in malaria, 
and mercury in syphilis; second, the use 
of normal glandular extracts, such as 
thyroid extract in myxedoema, and ova- 
rian extract in diseases of the female re- 
productive organs; and third, the pro- 
ducts of bacterial activity, such as anti- 
toxine in diphtheria, tuberculine in con- 
sumption, and vaccine in small-pox pre- 
vention. 

Because of the fact that by far the 
greater portion of study has been given 
to this last phase of treatment by the 
medical profession, I shall confine in 
this paper exclusively to specific medica- 
tion through bacterial products. 

It is interesting to note, first, the atti- 
tude of our own writers to this important 
department of drug treatment. Mcton- 
nell and Teal state that they do not feel 
called upon to discuss the use of diph- 
theretic antitoxine. They outline the 
method of preparation of small-pox vac- 
cine, and apparently recommend its use. 
In tuberculosis, menengitis, Asiatic chol- 
era, syphilis, rabies, tetanus, typhoid 
fever, pneumonia and septic fevers, these 
authors in their “Practice of Osteopathy” 
ignore the medical treatment by bacterial 
products without approval or condemna- 
tion. Hazzard, in the second revised edi- 
tion of his “Practice of Osteopathy,” also 





ignores specific medication through bac- 
terial products in these diseases. It is 
safe to say, then, taking these authorities 
as standards, that our profession holds 
these remedies in silent distrust. 

With all due respect for these able 
writers, I would numbly insist that tne 
time is past for our silent disapproval of 
these remedial measures. Popular maga- 
zines and Sunday supplements of daily 
papers as well as strictly scientific jour- 
nals abound in able presentations of the 
claims of specificity for bacterial products 
as prophylactic and curative agents in 
these destroyers: of human life. 

Silence on our part is but an admis- 
sion of the weakness of our claim that 
the body, when under proper mechanical 
adjustment, can and does manufacture 
those chemical compounds best adapted 
to the protection of body tissue and body 
function in its fight against pathogenic 
bacteria. Not only must we assert these 
principles but we must also be able to 
give a reason for the faith that is within 
us. 

The study of medical literature on the 
subject of treatment by bacterial products 
is often confusing on account of the nom- 
enclature used. ‘lnis method, of course, 
had its origin in the accidental discovery 
by Jenner of small-pox prevention in man 
through infection from the udder of the 
cow. Hence the term vaccination has 
come to mean the introduction of the liv- 
ing but less virile micro-organism of dis- 
ease into healthy tissue for the prevention 
of the activity of the normal virile germ. 
However, the term vaccine is used by 
Wright, of opsonic fame, to denote any 
bacterial product whether or not it con- 
tains the living germ with which the sub- 
ject is inoculated. 

Likewise the term serum has often a 
double meaning. To use diphtheretic 
serum as an example, the word means 
the lymph of an animal that has been 
rendered immune to infection through 
the waste of living organisms injected in- 
to the subject from which the lymph is 
drawn. While, on the other hand, serum 
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may refer to bacterial wastes collected 
from bacteria grown in culture media, 
such is tuberculine, the serum first used 
by Koch in tuberculosis. Various modifi- 
cations of Koch’s original serum have 
been made by removing some of the 
chemical properties, principally the fatty 
acids, from the natural secretion of bac- 
teria. These modifications are called 
serum extracts or watery extracts. 

In order to get our terms clearly in 
mind, let us use vaccine to mean a sub- 
stance containing the attenuated living or- 
ganism injected into uninfected tissue 
with the purpose of rendering the subject 
immune to a lethal attack by the normal 
virile germ. So far as I can recall now, 
this vaccine is employed as a prophylactic 
in small-pox and Asiatic cholera only. 
Let us call lymph-serum the bacterial pro- 
duct drawn from a previously immunized 
subject for the prevention and cure ot 
such a disease as diphtheria and spinal 
meningitis. While the word serwm alone 
shall stand for the bacterial waste col- 
lected from culture-growths of the patho- 
genic germ; and watery extract we shall 
confine to the serum from which some of 
its chemicals have been removed. 

With this definition of terms we under- 
stand that we have three main classes of 
bacterial products to deal with: First, 
the attenuated living micro-organism as 
found in small-pox and cholera vaccine ; 
second, the lymph of blood drawn from 
subjects rendered immune by previous 
infection, examples of which we find in 
diphtheria and meningitis antitoxines; 
and third, the toxic waste or excreta of 
the living germ grown in culture-media. 
Conspicuous in this class is tuberculine 
and its extract modifications. 

Doubtless you are struck with the fact 
that in dealing with diseases of known 
bacterial origin, medication by means of 
the product of these recognized germs 
has already taken three separate and dis- 
tinct roads. In one disease they seek the 
aid of the attentuated living germ; in an- 
other disease they take the lymph of the 
previously immunized subject; while in 


* (DaCosta, Clinical Hematology, 2 ed. Page 151.) 
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the third disease they rely upon the dung 
of the specific pathogenic bacteria. And 
this thought leads me to ask the medica- 
tor by means of the specific drug of bac- 
terial origin what reason has he to offer 
why the living germ procures immunity 
or benefit in one disease, but is not an ad- 
vantage in another? Why does lymph 


.from a subject immunized against one 


germ disease cure or benefit in that dis- 
ease and yet have only a harmful result 
when tried in a different disease? Why 
does the excreta of one bacterium aid 
its own victim against itself and still fail 
when a different germ produces the dis- 
ease? The capricious doctor of specific 
medication through bacterial products 
jumps from living germ to lymph, from 
lymph to germ excreta and leaves no 
trail of reason for us to follow. 

All attempts at explanation of the 
method and means of benefit secured 
through bacterial products rest upon Ehr- 
lick’s “side-chain” theory of immunity. 
In itself this theory is nothing but a 
word picture of the action that is sup- 
posed to take place when a blood or 
lymph cell comes into the presence of 
toxines. According to this theory, it is 
assumed that the body cell consists of a 
central group of molecules by virtue of 
which the inherent characteristics of the 
cell are determined and maintained, and 
a second subsidiary molecular group, 
which by means of its unsatisfied affini- 
ties, is capable of combining with nutri- 
ent materials, toxines and other sub- 
stances, which are thus brought into 
intimate relationship with the cell struc- 
ture.* 

We recall that specific medication 
through bacterial products proposes to act 
along these lines—under mild infection 
with the living organism, through the 
toxic lymph of an immunized subject, or 
through the toxic excretion of culture- 
media germs, 

If inoculation with the living germ be 
the method used we are safe in saying 
in this case that the tissues of the infected 
body form the culture media from which 
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the germ must seed in order to throw 
its stimulating toxic waste into the sys- 
tem. 

If lymph be used, then we may say 
that it has its effect only because of the 
toxines collected by the lymph cells when 
they were in the fluids of the infected 
subject, and if culture-grown bacterial 
waste be used we are certainly correct in 
saying the effect of this serum must rest 
upon bacterial toxines. So whatever 
means we may choose for the production 
and administration of our specific bac- 
terial agent the ultimate eifect cf that 
agent in protecting body tissue is the 
result of bacterial waste or toxine. It is 
evident, then, that all forms of sj-eciac 
medication through bacterial products de- 
pend upon toxic stimulation of some func- 
tion already adherent within the body. 

Let us get this idea firmly fixed in our 
minds, that bacterial products must have 
their effect through tne toxic stimulation 
of some organ or group of organs within 
the body. 

For the sake of emphasis we will take 
a single disease here and apply the theory 
of bacterial specifics. ‘Tuberculosis will 
serve our purpose. We know as well 
as we can hope to know any scientific 
truth that the tubercle bacillus is the 
specific pathogenic organism in this dis- 
ease. We plant this germ in proper cul- 
ture-media. From this growth we pre- 
pare the toxic germ waste or serum suit- 
able for injection into the body of the 
victim of tuberculosis. Now we know 
that the tuberculous subject succumbs 
under the wholly different yet combined 
influences. There is in the first place 
destruction of lung tissue so great as to 
limit air capacity, thus preventing ade- 
quate oxidization. In the second place, 
there occurs a poisoning of the body 
fluids through which every metabolic 
function of the subject is upset. The 
source of this poisoning is two-fold: 
First, dead cells or pus ; and second, germ 
waste. Of these two sources of poison 
it is admitted that bacterial waste consti- 


tutes the more serious and profound dis- 
turbance to normal body function. What- 
ever aids in this fight of the body against 
the specific germ must necessarily bring 
its influence to bear in two ways—that is, 
through prevention of the death of the 
lung cell or through the prevention of 
the increase of waste-producing bacteria. 
Since the culture-grown waste that we 
have prepared for injection is toxic or 
poisonous to the local lung cell, it is use- 
less to contend that such a substance can 
in any measure prevent the death of the 
tissue cell. Thus we see that one means 
of promised relief is hopelessly barred 
by the very nature of the remedy ap- 
plied. the only remaining hope of bene- 
fit is that our injection can in some way 
prevent the increase of the specific germ 
that throws its waste into the body 
fluids to the profound detriment of every 
normal body function. This feat is pos- 
sible through two steps. The injection 
of waste can act directly as a deterrent 
to germ increase by poisoning the living, 
active tubercle bacilli. That such is its 
action no one has yet claimed. The in- 
jection may prevent increase of bacilli 
indirectly by stimulating such forces as 
the body normally opposes to the activity 
of pathogenic bacteria. This leads us 
to inquire what forces does the body 
normally oppose to bacterial infection. 
In the first place a bacillus arouses ex- 
actly the same opposition that any foreign 
body induces when it comes in contact 
with living tissue—congestion of fluids at 
the point together with proliferation of 
local cells. The purpose of congestion is 
plain—more phagocytes of the blood and 
lymph stream are brought into the con- 
flict with the hostile germ. Likewise, it 
seems clear that the purpose of the pro- 
liferation of local tissue cells is to block- 
ade the invading germ within a limited 
area so that the bacillus may die in a 
prison with no diet but its own excretion. 
It is idle to contend that the a'Idition of 
more poison in the least degree assists 
local cell proliferation. Then the only 
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effect our injection can have is its action 
on the contents of the congested blood 
and lymph vessels. 

The contents of the congested blood 
and lymph stream furnish the milk in the 
cocoanut of specific medication through 
bacterial products. From the labors of 
Sajous and Wright it seems an estab- 
lished fact that these congested streams 
do carry to the seat of infection some 
unidentified chemical compound that 
acts deleteriously upon the pathogenic 
bacteria. While the nature of this sub- 
stance is not known and its source a pro- 
found mystery, still I am willing to admit 
its existence. And, admitting its exist- 
ence, it is necessary to assume that it is 
produced by some organ or entity within 
the body. But before we can admit that 


the production of this substance is bene- 
ficially stimulated by the injection of bac- 
terial products it seems to me only fair 
that we determine what factors enter into 
this process, else our specific scientific 


medication through bacterial products 
will apnear as rank empiricism in com- 
parison with which symptomatic drug- 
ging is sane and logical. 

We admit, you will recall, that the 
blood stream does contain a chemical 
compound inimical to the pathogenic 
germ. I have as yet been unable to find 
in medical literature but one tentative 
guess as to what organ or entity manv- 
factures this protective substance. Sa- 
jous* contends that this compound is the 
product of the adrenal glands. The nerve 
supply through which this gland is stim- 
ulated arises in the pituitary body, runs 
down the cord to the fifth dorsal, thence 
by way of the splancnnics to the adrenals. 
>o far no one seems to have accepted 
Sajous’ mechanism for the manufacture 
of this essential constituent of the con- 
gested blood-stream at the site of the 
pathogenic process. However, his at- 
tempt to establish such a mechanism sup- 
ports my position that: First, the entity 
or organ producing this protective sub- 
stance is unknown; second, that the 
nerve-supply through which the bacterial 
* New York Medical Journal IL.XXXINX; p, 361 


toxine must stimulate production is like- 
wise unknown. Not only is the location 
anc mechanism of the agency of produc- 
tion unknown, but the chemical nature of 
the product itself is also undetermined. 
Not even the chemical composition of the 
toxic stimulant is a determined quantity. 

When the drug doctor gives salts to 
relieve constipation he knows the chemi- 
cal nature of the drug stimulant, he 
knows the peristaltic action of the defe- 
cating mechanism. Yet he balks at such 
treatment to-day because it is purely 
symptomatic and affords no permancin 
relief. In the administration of bac- 
terial products he does not know the 
nature of the toxic stimulant, he does not 
know the location or mechanism of the 
organ to be stimulated, nor does he know 
what compound he would produce, yet 
to-day this drug medicator is discarding 
symptomatic drugs and planting his hopes 
for the future of his system on a method 
every process of which is an unknown 
step; and still he would have us accept 
this new method as scientific and specific. 

Scientific it certainly is not. The claim 
of specificity rests upon figures compiled 
by, and in the interest of, the administers 
and manufacturers of bacterial medical 
products. I believe it was the brilliant 
Disraeli who said that “there are lies, 
blank lies and statistics.” True it is wat 
in no field of human activity has the per- 
version of figures been more marked for 
the establishment of false theories than 
appears in the history of clinical medi- 
cine. They show by figures that diph- 
theria claims only half the victims under 
diphtheretic antitoxine that were laid low 
before this specific (!) was discoverea. 
I do not doubt the figures I see. But I 
do doubt the potency of the agency to 
reduce the mortality. And I do question 
the judgment of men who, compiling 
these statistics, fail to point out other fac- 
tors in the reduced mortality besides the 
administration of bacterial products. In 
order to show you what other factors may 
enter into this reduction of mortality I 
shall take the well known and accepted 
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the germ must ieed in order to throw 
its stimulating toxic waste into the sys- 
tem. 

If lymph be used, then we may say 
that it has its effect only because of the 
toxines collected by the lymph cells when 
they were in the fluids of the infected 
subject, and if culture-grown bacterial 
waste be used we are certainly correct in 
saying the effect of this serum must rest 
upon bacterial toxines. So whatever 
means we may choose for the production 
and administration of our specific bac- 
terial agent the ultimate e:fect cf that 
agent in protecting body tissue is the 
result of bacterial waste or toxine. It is 
evident, then, that all forms of s;eciac 
medication through bacterial products de- 
pend upon toxic stimulation of some func- 
tion already adherent within the body. 

Let us get this idea firmly fixed in our 
minds, that bacterial products must have 
their effect through tne toxic stimulation 
of some organ or group of organs within 
the body. 

For the sake of emphasis we will take 
a single disease here and apply the theory 
of bacterial specifics. ‘Tuberculosis will 
serve our purpose. We know as well 
as we can hope to know any scientific 
truth that the tubercle bacillus is the 
specific pathogenic organism in this dis- 
ease. We plant this germ in proper cul- 
ture-media. From this growth we pre- 
pare the toxic germ waste or serum suit- 
able for injection into the body of the 
victim of tuberculosis. Now we know 
that the tuberculous subject succumbs 
under the wholly different yet combined 
influences. There is in the first place 
destruction of lung tissue so great as to 
limit air capacity, thus preventing ade- 
quate oxidization. In the second place, 
there occurs a poisoning of the body 
fluids through which every metabolic 
function of the subject is upset. The 
source of this poisoning is two-fold: 
First, dead cells or pus ; and second, germ 
waste. Of these two sources of poison 
it is admitted that bacterial waste consti- 


tutes the more serious and profound dis- 
turbance to normal body function. What- 
ever aids in this fight of the body against 
the specific germ must necessarily bring 
its influence to bear in two ways—that is, 
through prevention of the death of the 
lung cell or through the prevention of 
the increase of waste-producing bacteria. 
Since the culture-grown waste that we 
have prepared for injection is toxic or 
poisonous to the local lung cell, it is use- 
less to contend that such a substance can 
in any measure prevent the death of the 
tissue cell. Thus we see that one means 
of promised relief is hopelessly barred 
by the very nature of the remedy ap- 
plied. the only remaining hope of bene- 
fit is that our injection can in some way 
prevent the increase of the specific germ 
that throws its waste into the body 
fluids to the profound detriment of every 
normal body function. This feat is pos- 
sible through two steps. The injection 
of waste can act directly as a deterrent 
to germ increase by poisoning the living, 
active tubercle bacilli. That such is its 
action no one has yet claimed. The in- 
jection may prevent increase of bacilli 
indirectly by stimulating such forces as 
the body normally opposes to the activity 
of pathogenic bacteria. This leads us 
to inquire what forces does the body 
normally oppose to bacterial infection. 
In the first place a bacillus arouses ex- 
actly the same opposition that any foreign 
body induces when it comes in contact 
with living tissue—congestion of fluids at 
the point together with proliferation of 
local cells. The purpose of congestion is 
plain—more phagocytes of the blood and 
lymph stream are brought into the con- 
flict with the hostile germ. Likewise, it 
seems clear that the purpose of the pro- 
liferation of local tissue cells is to block- 
ade the invading germ within a limited 
area so that the bacillus may die in a 
prison with no diet but its own excretion. 
It is idle to contend that the a‘Iliticn of 
more poison in the least degree assists 
local cell proliferation. Then the only 
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effect our injection can have is its action 
on the contents of the congested blood 
and lymph vessels. 

The contents of the congested blood 
and lymph stream furnish the milk in the 
cocoanut of specific medication through 
bacterial products. From the labors of 
Sajous and Wright it seems an estab- 
lished fact that these congested streams 
do carry to the seat of infection some 
unidentified chemical compound that 
acts deleteriously upon the pathogenic 
bacteria. While the nature of this sub- 
stance is not known and its source a pro- 
found mystery, still I am willing to admit 
its existence. And, admitting its exist- 
ence, it is necessary to assume that it is 
produced by some organ or entity within 
the body. But before we can admit that 
the production of this substance is bene- 
ficially stimulated by the injection of bac- 
terial products it seems to me only fair 
that we determine what factors enter into 
this process, else our specific scientific 
medication through bacterial products 
will appear as rank empiricism in com- 
parison with which symptomatic drug- 
ging is sane and logical. 

We admit, you will recall, that the 
blood stream does contain a chemical 
compound inimical to the pathogenic 
germ. I have as yet been unable to find 
in medical literature but one tentative 
guess as to what organ or entity manvu- 
factures this protective substance. Sa- 
jous* contends that this compound is the 
product of the adrenal glands. The nerve 
supply through which this gland is stim- 
ulated arises in the pituitary body, runs 
down the cord to the fifth dorsal, thence 
by way of the splanchnics to the adrenals. 
>o far no one seems to have accepted 
Sajous’ mechanism for the manufacture 
of this essential constituent of the con- 
gested blood-stream at the site of the 
pathogenic process. However, his at- 
tempt to establish such a mechanism sup- 
ports my position that: First, the entity 
or organ producing this protective sub- 
stance is unknown; second, that the 


nerve-supply through which the bacterial 
* New York Medical Journal I.XXXIX; p, 361 


toxine must stimulate production is like- 
wise unknown. Not only is the location 
anc mechanism of the agency of produc- 
tion unknown, but the chemical nature of 
the product itself is also undetermined. 
Not even the chemical composition of the 
toxic stimulant is a determined quantity. 

When the drug doctor gives salts to 
relieve constipation he knows the chemi- 
cal nature of the drug stimulant, he 
knows the peristaltic action of the defe- 
cating mechanism. Yet he balks at such 
treatment to-day because it is purely 
symptomatic and affords no permaneim 
relief. In the administration of bac- 
terial products he does not know the 
nature of the toxic stimulant, he does not 
know the location or mechanism of the 
organ to be stimulated, nor does he know 
what compound he would produce, yet 
to-day this drug medicator is discarding 
symptomatic drugs and planting his hopes 
for the future of his system on a method 
every process of which is an unknown 
step; and still he would have us accept 
this new method as scientific and specific. 

Scientific it certainly is not. The claim 
of specificity rests upon figures compiled 
by, and in the interest of, the administers 
and manufacturers of bacterial medical 
products. I believe it was the brilliant 
Disraeli who said that “there are lies, 
blank lies and statistics.” True it is wat 
in no field of human activity has the per- 
version of figures been more marked for 
the establishment of false theories than 
appears in the history of clinical medi- 
cine. They show by figures that diph- 
theria claims only half the victims under 
diphtheretic antitoxine that were laid low 
before this specific (!) was discoverea. 
I do not doubt the figures I see. But I 
do doubt the potency of the agency to 
reduce the mortality. And I do question 
the judgment of men who, compiling 
these statistics, fail to point out other fac- 
tors in the reduced mortality besides the 
administration of bacterial products. In 
order to show you what other factors may 
enter into this reduction of mortality I 
shall take the well known and accepted 
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bacterial treatment of small-pox, diph- 
theria and tuberculosis. Not only does 
the treatment of these diseases constitute 
the pride of specific medication througn 
bacteria products, but fortunately these 
- diseases also embrace the three dierent 
methods of administration of the attenu- 
ated organism, the lymph serum, and the 
culture-serum with its extract modifica- 
tion. 

In considering the medical claims of 
prophylaxis by vaccination in small-pox, 
it is necessary to note some laws and dis- 
coveries by bacteria! therapists them- 
selves. [ would have you note, first, one 
law of bacteria therapy laid down by no 
less authority than Von Behring and un- 
disputed by Koch, Colmette, Detre, Von 
Ruck and Wright: Namely, that the im- 
munity or protection conferred upon a 
body by one species of bacteria extends 
only to that identical species and not to a 
different species. 

Let us be sure that we thoroughly un- 
derstand this law. An illustration will 
help this understanding. If we inocu- 
late a body with a germ, we will say, of 
small-pox, that inoculation will afford 
the body no protection or immunity 
against the disease of Asiatic cholera, 
because the pathogenic germ in these two 
diseases is of a different species. So 
the protection afforded by the small-pox 
germ confers no immunity against chol- 
era. Now then we are ready to take up 
a discovery that by analogy throws some 
light upon small-pox vaccination. 

At the last International Congress on 
Tuberculosis you will recall the attack 
made on Koch’s position that bovine 
tubercle bacilli were not pathogenic to 
human beings; in other words, that the 
bovine bacilli will not cause human tuber- 
culosis. By far the majority of the scien- 
tists assembled there disagreed with 
Koch, claiming that Detre’s cutaneous 
tests established the pathogenic power of 
bovine bacilli in the human body. The 
basis of this test was the fact that the 
human and bovine bacilli will react to 
inocculation on the skin, and the reaction 


shows the difference of species between 
the human and bovine bacilli. In other 
words, the disease tuberculosis, common 
to both man and cow, has a different 
species of bacteria, and toxine from one 
species would confer no immunity or pro- 
tection against other germs. But we are 
asked to believe in small-pox where the 
pyogenic organism is unknown that the 
toxine of the bovine germ will confer pro- 
tection against the germ of the human 
disease. By analogy, we are justified in 
saying that the bovine small-pox germ 
will confer no immunity against the 
agent of human variola, since we admit 
that in tuberculosis, where the micro-or- 
ganism is known, the pathogenic agent 
of the human disease does not protect 
against the bovine infection. 1. you ask 
me why the number of cases and the 
mortality of small-pox is lowered, I 
would suggest that you look to our stren- 
uous health laws on isolation, to our mod- 
ern sewerage, to our present-day use of 
the bath tub, to our modern hygienic and 
sanitary manner of living as factors in 
this reduction. I would point out to you 
that yellow fever and malarial infection 
have lost their terror in localities where 
they prevent the breeding of certain mos- 
quitoes. 

At any rate, when the pathogenic or- 
ganism of small-pox is unknown, it is 
poor science to insist that the agency in 
cow-pox is an attenuated form of the 
agent in the human disease, and that this 
supposedly attenuated germ will produce 
an unidentified toxine that stimulates an 
unrecognized body entity to manufacture 
a protective substance in the human body. 
For under the present conditions of small- 
pox vaccination every factor is an un- 
known quantity. And if we argue from 
analogy with the known facts of tuber- 
culosis such vaccination meets only scien- 
tific disapproval. 

The crowning glory of medication by 
bacterial products is seen in the statistics 
of diphtheretic toxine administration. 
From the medical view point, rash, in- 
deed, is the man who rejects this remedy 
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that seems to act as a wonderful pro- 
phylactic, and that, as a curative agent, 
reduces past mortality a flat fifty per 
cent. 

I would ask, first, is there a rational, 
scientific basis for the administration of 
this antitoxine? My answer to this ques- 
tion is emphatically negative. And for 
my proof I will take the testimony of 
scientific medical literature itself. I will 
say nothing of osteopathic theory and 
osteopathic clinical results. 

On the ability of the body to manu- 
facture protective substances and on the 
manner and degree to which the body 
can be stimulated to manufacture this 
protective agent, I believe medical men 
the world over will admit that they have 
no higher authority than Sir Almroth E. 
Wright, of London. I have read care- 
fully every line by Wright since he first 
began the publication of his experiments 
in 1903. I know I am honest and I hope 
| am fair to this eminent authority when 
I say that nothing deduced from his ex- 
periments upnolds the administration of 
diphtheretic antitoxines. In the first place 
the Klebs-Loefler bacillus of diphtheria 
conquers its victim not by the destruction 
of body tissue cells but by the amount of 
bacterial waste it throws into the sys- 
tem to the profound detriment of every 
metabolic function. Every physiologic 
nerve center in the body is disturbed— 
there is profound prostration seen by the 
action of the thermogenic, respiratory, 
circulatory, secretory, excretory and 
motor nerve centers. ‘These symptoms 
are manifest even before the first sus- 
picion of the nature of the disease is 
aroused in the mind of the attending 
physician, and they certainly grow more 
marked within the twelve hours neces- 
sary for a laboratory confirmation of the 
disease. Surely by this late hour the 
bacillus which through its waste can 
upset every known body function, has 
had a chance to arouse the defensive 
forces of the body that manufacture pro- 
tective substances. Wright himself says 
that where the body shows general symp- 


toms of infection to increase this disturb- 
ance by serum injection is but adding fuel 
to the flame. And in proof of the force of 
his conviction on this line, I would point 
out to you that in typhoid fever this in- 
vestigator condemns the use of the bacil-- 
lus typhosis toxine and look to ricin (the 
alkaloid extract of the castor bean) for 
aid to arouse the protective-manufactur- 
ing forces of the body. 

Take this fact home with you, then, 
that the greatest known authority on the 
function of the autoprotective powers of 
the body condemned the use of bacterial 
products in diseases that show profound 
toxic disturbance and that in typhoid he 
employs a vegetable extract. 

There is no authority, so far as I can 
find, so rash as to claim that the bac- 
terial waste already present in the body 
on the appearance of diphtheretic symp- 
toms is insufficient to stimulate the mech- 
anism of auto-protection. Then if there 
be this sufficiency, surely an additional 
toxic dose can do no more than add to 
the prostration, thus decreasing the abil- 
ity of the physiologic power to react to 
the present stimulus. 

In the first place it is admitted that 
antitoxine does not lower the mortality if 
administered after the third day.+ It has 
practically no effect if admimistered to 
patients past the tenth year. It increases 
total or complete paralysis to 22.9 per 
cent as compared to 10.8 per cent treated 
without antitoxine. Its administration 
produces marked anemia, lights up 
latent tubercular foci; produces rash and 
arthropathies that show the effect of 
this remedy in abetting other forms of in- 
fection. And last I will call your atten- 
tion to the fact, since streptococcic infec- 
tions of the throat produce diphtheretic 
symptoms* it would seem probable that 
many cases diagnosed as diphtheria and 
treated with antitoxine before the third 
day of the attack may reasonably be 
classed as not true diphtheria due to the 
Klebs-Loeffler bacillus. 

Thus even the reduction of mortality 
shown by statistics can be the result of 


* (Riv. Journal A. M. A. LIT, 1751; id. L, 1963; Lancet, London, Dec. 19, 1908) 
+t Nothnagel Ency. Prac. Med., 1p. 45, on Diphth. 
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wrong diagnosis. At any rate it seems 
that to call a remedy a specific that cures 
only 15 in a hundred more cases than 
recovered under former methods of treat- 
ment that are now aumittedly harmful is 
an unwarranted use of the word specific. 

To sum up this diphtheretic toxine ac- 
count, we see that, counting all diagnosis 
as correct, it cures only 15 in a hundred 
more tuan recovered under former harm- 
ful treatment; it paralyzes 12 more in 
every, one hundred than are paralyzed 
without this remedy; it has no effect in 
cases after the third day; it has prac- 
tically no result in cases after the tenth 
year; by arthropathies it produces, we 
know it abets, other infections, and we 
are quite sure it lights up latent tuber- 
cular foci; and it induces a marked an- 
emia—a condition predisposing to any 
number of other ailments. 

Nothing else in the world of medical 
thought to-day is receiving the considera- 
tion given at present to the serum treat- 
ment of tuberculosis. The days of cod- 
liver oil, creosote and whiskey are gon :. 
‘Lnis is the day of the hypodermic needle 
and tuberculine. 

Koch’s first rule for tuberculine ad- 
ministration regarding the class of cases 
(quoted and approved by Pottinger* “as 
safe even for to-day,”) is that “only 
patients with no fever, and in whom the 
process has not advanced far, are suitable 
for treatment.”” Pottinger further cites 
Statistics of 589 cases, (i. d. p. 172),—I 
should judge of the class recommended 
by Koch—treated by bacterial products, 
and rejoices in an apparent cure of 84.2 
per cent. It is a striking fact that this 
figure corresponds so closely with the 
autopsy findings of 85 per cent of all 
deaths in Germany showing latent foci of 
tubercular scars that have been arrested 
or cured without either recognition or 
treatment of any kind for tuberculosis. 

Wright ably points out the danger oi 
serum treatment in tuberculosis where 
there exists general symptoms of infec- 
tion such as temperature, diarrhoea and 
night sweats. And he also shows the 


* Pub. Tuberculosis, P. 168 


futility of serum treatment in chronic 
fibrous conditions, and in general infec- 
tion. So we see that even according to 
their own council and authority the use 
of serum is limited to a negligible per 
cent. of cases that come to physicians for 
treatment ; and of this small number they 
can heal no more than autopsies show re- 
cover without diagnosis and treatment. 
Even “figurin’’ fails to make a specific 
medicament out of the products of the 
tubercle bacillus. 

Thus we see the specific medication 
through attenuated germs, through the 
lymph of immunized animals, and 
through bacterial excreta—in short, in 
whatever form it may be administered— 
has no rational scientific basis. We lack 
a knowledge of the nature of the toxic 
stimulant ; we are ignorant of the mech- 
anism or entity we would stimulate, and 
we know practically nothing of the body 
secretion, the production of which we try 
to increase. In fact, there is nothing but 
the juggled figures of results obtained. 
And in the beginning of this paper I 
tried to show that medical men were 
honestly and conscientiously abandoning 
symptomatic drug treatment, because it 
lacks a ratioifal foundation. I believe 
that we may with confidence look for- 
ward to the time when bacterial products 
will be classed as medicinal curiosities on 
a par with the “Witches’ Brew” in “Mac- 
beth.” 

From this study of specific medication 
through bacterial products, I would have 
you take home with you two thoughts: 
wfrst, that chemical stimulation or de- 
pression of certain body functions by 
supposedly specific bacterial drugs are 
on a scientific equality with salts stimu- 
lation of intestinal secretion and peri- 
stalsis, or with the lead and opiate de- 
pression of these functions. The man 
who would use bacterial specifics is the 
rankest type of empirical symptomatic 
therapist. 

In the second place, I would have you 
grasp the thought that a study of bac- 
terial medication has led to the scientific 
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development of the osteopathic principle 
that the body does manufacture for its 
own use substances which protect its 
tissues against bacterial invasion. It is 
the duty and the privilege, as it will be 
the honor and the blessing of scientific 


osteopathy to show that the chemical and 
histological changes of the fluid conges- 
tion at the point of bacterial attack are 
best aided by a mechanically unimpeded 
nerve, blood and lymph flow throughout 
the whole organism. 

AMERICAN NATIONAL BANK BLDG. 


The Relation of Pelvic Diseases to Insanity with Report of 
Typical Operative Cases 


GEORGE A, STILL, M. S., M. D., D. O., KIRKSVILLE, MO. 
(Read before the Gynecological Section A. O. A., Meeting, August 18th, 1909) 


In presenting this paper I wish to state 
the subject was chosen for me, and that 
if I seem to bring out some surgical 
points, let it be remembered that that was 
what I was asked to do, and at that I 
feel fully confident that the facts proven 
by the cases discussed at the end of the 
article will show to any fair-minded in- 
dividual that there is a definite pathologic 
relation between certain pelvic and cer- 
tain mental conditions, and that although 
the cases described have been of a severe 
type, and have been surgical, there must 
be a very large number of cases that can 
be treated otherwise. On the other hand, 
the results in these cases and their previ- 
ous history show that in these cases at 
least the results disclosed regarding the 
microscopic pathology of the cases were 
better learned ante-mortem than post- 
mortem, and that the direct examination 
of the tissues at this time (ante-mortem) 
was more satisfactory to the patient as 
well as to the physician. 

The work of many investigators has 
shown us in the past twenty-five years 
the multiplicity of the etiological factors 
causing insanity, and almost yearly we 
have new classifications presented which 
contain new diseases of the brain, and 
which show that the diseases of this or- 
gan which formerly were all classed in 
general as insanity are as diverse and dis- 
tinct as the renal diseases formerly all 


grouped as “kidney trouble,” or the dis- 
eases of the heart, formerly known as 
“heart trouble.” Also, we are learning 
that insanity is more often a disease of 
some other organs or organ associated 
with it than that it is simply and primarily 
a brain trouble. 

Undoubtedly, some cases are primary, 
due to growths, etc., in the cranium; 
others are primary of the brain, due to 
lesions in the upper spinal segments; 
others are due to ingested toxins, such as 
alcohol; a small per cent. only, according 
to late knowledge, is essentially doomed 
to insanity, due to heredity, though in a 
larger per cent. it plays a part. 

But there are two other classes of 
which I wish to speak: The classes due to 
toxic products generated by other organs 
the chemistry of which is as yet mainly 
unknown, and that class due to constant 
irritation from a mechanically or other- 
wise deranged organ, at a more or less 
distant point, but intimately associated 
with the sympathetic system. Both of 
these agencies undoubtedly act stronger 
in those subjects predisposed to insanity 
by heredity, and indeed where any of the 
cther causative factors operate, but at the 
same time they often produce brain symp- 
toms, without in the least organically 
changing that organ. Even the most 
minute microscopic examination of the 
cerebrum post-mortem in individuals vio- 
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lently insane often fails to show the 
slightest change in the brain itself. In- 
deed, the modern view of most cases of 
mania is that it is an auto-intoxication, 
and treatment accordingly gives the best 
results. Indeed, treating on the theory 
that toxins of some sort play a more or 
less important part in most cases of in- 
sanity has been adopted by a number of 
both public and private institutions for 
the management of such cases. 

Recently, while visiting a certain large 
state institution for the “mentally sick,” 
where I had been called to consult on a 
surgical case, | was surprised to learn 
from the superintendent, who was an old 
time “regular,” that the routine treatment 
of most of the patients in the institution 
was without drugs, and consisted of 
cutaneous and alimentary and renal elim- 
ination by means of hydro-therapeutic 
measures; in other words, hot baths, ene- 
mata, and the forced drinking of plenty 
of water. He also informed me that the 
results, especially in the manias and in 
melancholia, were surprisingly more sat- 
isfactory than any other method he had 
ever seen tried. 

This treatment, at that, is crude in a 
way, in that toxins of all sorts and from 
all sources are treated in the same man- 
ner, and really no attention is yet given 
to the real source and cause of the toxins, 
and but little to the mechanical and simi- 
lar causes. It is, however, a step in the 
right direction, in that symptom sup- 
pressing drugs are dispensed with and at- 
tention is paid to the natural elimination 
of poisons. 

How diverse the poisons are that may 
affect one organ we will learn when for 
ene thing, we begin to appreciate the 
interdependence of our various organs. 
We are prone to think, for instance, of 
nephritis as being a primary disease of the 
kidneys, when, in fact, it is more often 
than not due to poisons from the alimen- 
tary tract, and no chronic case of ne- 
phritis occurs without other organs be- 
ing involved; the source of their insult 
heing the same as that of the kidneys. 
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The reason this secondary involvement 
by poisons from a deranged organ or sys- 
tem at a distance occurs to even a greater 
extent in the brain than it does in most 
organs, is because chemical elaboration 
by the brain substance itself is very slight 
compared to that of the other tissues; 
most of its chemicals being furnished al- 
ready elaborated. In other words, in the 
division of labor, by the different systems 
of the organism, the brain is assigned a 
minimum of chemical elaboration, and the 
building up of new products or secretions. 
On the other hand, being highly differen- 
tiated from the other tissues, it is quite 
sensitive to abnormal chemicals, brought 
to it from other sources. Also the brain 
as well as the cord undoubtedly has high- 
er centers, more or less définite, for each 
organ and system, and is reflexly affected 
by diseases and derangements of these 
organs, ‘ue to these centers. 

The well known effect of even slignt 
visceral changes on the mental attitude is 
shown by the dyspeptic, or in a more 
pleasant way by the effects of a good meal 
on anyone with a healthy alimentary sys- 
tem. Years ago a great general ex- 
pressed this in the very lucid and oft- 
quoted statement that “even an army 
travels on its stomach.” 

Certain more pronounced and often 
serious ettects of some mal-conditions of 
other organs have long been known, such 
as the insanity due to renal poisoning, 
the insanity due to menstrual suppression, 
the mental condition of certain thyroid 
diseases, etc. 

It is of a class of cases, however, that 
has been little studied, and to which I 
have paid particular attention during the 
past four years, that specific attention is 
called to by this paper. 

Historically, I may say that according 
to the generally recorded medical ideas, 
gynecological operations or treatments 
for insanity, true hysteria, and so forth, 
are useless and contra-indicated, and that 
my interest in such cases was first stim- 
ulated by the history of three cases treat- 
ed several years ago by Doctor Charlie 
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Still, one of which, the wife of a medical 
doctor, went insane about a month after 
child-birth, and was cured by treating a 
sub-involuted, prolapsed uterus; another 
was a case which excited widespread and 
favorable comment in southern Iowa, 
where he was called to see a case of puer- 
peral insanity, the woman having had a 
maniacal attack for some days, in which, 
at times, she had to be held by several 
people, and whom he cured in a few 
hours by replacing a prolapsed uterus. 

In all such cases, I believe there is a 
toxic feature, from absorption of imper- 
fectly drained uterine contents and even 
from the inflamed organ itself. On the 
other hand, especially in the last case 
mentioned, the mechanical factors must 
be very promin:nt, 

A number of cases of insanity cured by 
osteopathic treatment of pelvic conditions 
has come under my observation or within 
my knowledge, and usually there was a 
prolapsed uterus, and where an examina- 
tion was made, one or both ovaries was 
found to be enlarged. 

It is enough to say that many such 
cases are curable osteopathically, but 
many are not, for various reasons, and 
those not so curable certainly have an 
interest to any physician in that surgery 
can handle more than half of them, and 
as already mentioned, an ante-mortem 
operation much more satisfactorily dem- 
onstrates the actual condition than would 
a post-mortem, not only more satisfactory 
to the physician, but to the patient like- 
wise. 

The following cases, with their history, 
the operative findings and the result will 
serve to illustrate the series, and at the 
same time to preliminarily present some 
research work on ovarian diseases, 
though incomplete, it is complete enough 
that publicity and ensuing discussion can 
only be advantageous, and indeed the 
further work is a matter of laboratory 
detail which will be more nearly com- 
pleted during the next year, as I have 
quite a number of new specimens being 
prepared now for further study in the 


private laboratory of the A. S. O. Hos- 
pital. 

Suffice it to say that every case op- 
erated on shows signs of hyper-secretion 
of the internal cells of the ovary, and a 
multiple cystic condition of the Graffian 
follicles, an analagous condition to the 
long studied but only recently more defi- 
nite completed pathology of the thyroid 
in exopthalmic goitre, We must remem- 
ber that these internal glandular secre- 
tions are only very recently considered at 
all, but that since then we have learned 
that diabetes mellitus is a disease of the 
internal secretions of the pancreas, Ad- 
dison’s disease of the adrenals, etc., etc., 
and indeed that there is an internal secre- 
tion of the ovary has been shown, and 
some use made of it, but very little. 

My findings, therefore, are the pre- 
liminary proof, or ground-work, for the 
assertion that certain definite histological 
changes in the ovary, undoubtedly asso- 
ciated with or affecting the internal secre- 
tions of this organ, have a more or less 
definite relation to certain types of func- 
tional mental and nervous disorders, in- 
cluding some of the insanities, and also 
these changes in the ovary itself are af- 
fected by and even caused by displace- 
ments of the uterus, spinal lesions, and 
other mechanical disturbances, and may 
be cured by attention to these, but that 
many cases, due ‘to the vicious patho- 
logical cycle established or associated with 
such conditions as lacerations, can only 
be handled by operative measures, just 
as some diseases of other organs can only 
be handled in that way. 

I may add also that it is not impossible 
that the secretions of the uterus itself, as 
well as mechanical irritation of it, may 
play some part ; indeed, these organs must 
be considered together. They are so 
nearly related in their function and their 
nerve supply is so intimately associated. 
But let us reniember that the ovary is the 
only gland in the body of either sex that 
ruptures its capsule to get rid of one of 
its secretions, the ova; that it is the only 
one which under normal circumstances 
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loses one of its functions suddenly; that 
in general, the process of reproduction 
is almost entirely a process of the female 
organs; that an intimate sympathetic 
nerve connection is essential, and that a 
high degree of organization and of irrita- 
bility necessarily follows. 

I have purposely placed my conclusion 
before the proofs in this article, but now 
we will consider eight or ten illustrative 
cases, and decide if the conclusions are 
correct. For obvious reasons, I will give 
neither names nor definite addresses of 
these patients, but will gladly discuss any 
particular case with any physician in- 
terested. 


Case one: Patient about forty years of age. 
Had had maniacal outbreaks for the past nine 
years, which had gradually become more fre- 
quent and more violent until the condition was 
practically continuous, or at least when the 
patient was not violent she had melancholia. 
At first the attacks were definitely associated 
with the menstrual period, and later on treat- 
ment of a prolapsed uterus at time of period 
would affect a temporary cure, or even prevent 
attack. Finally this had no effect, and for a 
short period tampons were used, but their 
effects disappeared, and an operation was re- 
quested. 

A fixation produced a cure for six weeks, 
when the condition returned, although the or- 
gan was not prolapsed. The family now not 
only consented to the radical operation but 
insisted on it, and a complete hysterectomy 
was performed. Improvement was immediate, 
and now, after three and a half years, there 
has been no return whatever. 

Case two: Emotional insanity of a pro- 
gressive type, in spite of three years treatment. 
Operation was complete hysterectomy, result- 
ing in a cure from which I have recently heard 
through her brother-in-law, an osteopath, that 
there has been no recurrence. 

Case three: Patient about thirty-six. Sis- 
ter-in-law of an osteopathic physician. Mar- 
ried several years. Two -iildren. One opera- 
tion by another physician for fixation. Insanity 
for two years, during one attack she attempted 
to kill one of the children. Operation showed 
former fixation to have been a technical failure 
and the hysterectomy was performed, resulting 
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in a cure without recurrence, although for the 
first week after the operation there was no ap- 
parent change. 

Case four. Typical nymphomania. Age 
forty-two. Unmarried. Operation the same. 
Cured after interval of two months. 

Case five: Age nineteen. Typical demen- 
cia precox, which was demonstrated to the 
summer school in August of 1908. Treatment 
had little or no effect. Operation resulted in 
complete cure. The particulars of the case 
have already been written up by Drs. Gerdine 
and McCoach. 

Case six: Age seventeen. Companion case 
of the former, in Dr. Gerdine’s clinics at the 
same date. Although the insanity was of an 
extremely violent and destructive nature, and 
the patient had been in the asylum twice in 
three years, the operation resulted in com- 
plete cure. 

Case seven: Age thirty-six. Married. Ma- 
niacal outbreaks over period of three years. 
tiysterectomy refused by patient’s relatives. 
Suspension performed. No results. 

Case eight: Age forty-two. Melancholia 
and suicidal mania, and confinement in asylum 
for several years. Operation showed a scle- 
rotic condition due to an advanced state of the 
same histologic changes found in the others, 
but this was the only case showing this con- 
dition in a pronounced degree. Operation re- 
sulted in cure after an interval of about three 
weeks, 

It may be mentioned that many of these 
cases gave no history of pelvic trouble 
after careful inquiry, and in some of them 
it had not been suspected even by those 
treating the case, but that careful exami- 
nation definitely revealed it. 

About thirty cases in all conclude the 
series up to date, but these mentioned are 
varied enough to show what they are 
worth. 

I have not conferred with the research 
committee of the A. T. Still Research 
Institute in regard to this work, simply 
because there is no section ... appointed 
by the management under whose heading 
this work would come, but any of them 
are welcome to a detailed account of the 
work if they wish it. 

AMERICAN SCHOOL OF OSTEOPATHY. 
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The Effects of Rib Lesions Upon Blood Formation 





LOUISA BURNS, M.5S., D.O., D. Se. O., LOS ANGELES, CAL. 


This series of experiments was begun 
because of the remarkable prevalence of 
the slighter grades of anemia among 
practically all patients, regardless of the 
nature of their complaints. It is very 
evident that poor blood is not good food 
even for normal tissues, much less for 
those which are recovering from the 
effects of abnormal conditions. The 
recognition of these facts impelled this 
study of the nature of the effects of 
lesions of the ribs upon the formation of 
the blood. 

There are certain physiological facts 
which are, so far as we now see, per- 
fectly well demonstrated. These are, 
that the erythrocytes and certain of the 
leucocytes are formed in the red bone 
marrow; that this marrow undergoes 
certain changes in disease; that it is well 
supplied with blood vessels and nerves. 
In the human being the red marrow occu- 
pies the flat bones chiefly. The ribs sup- 
ply a large part of the erythrocytes to the 
circulating blood. 

The first tests to be described are those 
concerning the nerves of the marrow. It 
is not difficult to see the nerves entering 
the ribs, but the demonstration of the 
manner of their endings is a matter of 
some difficulty. After trving a number 
of methods, I found a simple technique 
best for this purpose. The marrow was 
taken as soon as possible after total 
anesthesia, and placed at once in a solu- 
tion of one half per cent. methylene blue 
in normal salt, preferably warm. The 
pieces were left in this until they became 
a deep blue color, usually about ten 
minutes. Then they were washed quickly 
in water and in a watery solution of 
picric acid; then they were teased in 
glycerine. By this technique very beauti- 
ful stains were secured. By this method 
we were able to see plainly the endings 
of the nerves upon the blood vessels of 


the red marrow of the humerus of the 
cat and the dog. 

Many nerve fibers seem to break up 
into fibrillae among the marrow cells. 
I was not able to find the endings of 
these, nor to find them in any apparent 
relation to the marrow cells. The func- 
tions and manner of ending of these 
nerves is a matter for further study. 

It is a little difficult to conceive the 
function of nerve endings upon the walls 
of vessels supplied to a tissue which is 
so closely confined within bony walls. 
Other students joined me in performing 
experiments upon some animals in the 
endeavor to investigate this thing. After 
complete anesthesia, we opened the 
thorax, removed the intercostal muscles 
from the nerves and blood vessels enter- 
ing the ribs, cut across the anterior ends 
of the ribs, and watched the rate of the 
blood flow from the cut ends. Then 
certain of the nerves were chosen, and 
these were stimulated with electricity. 
The flow of blood from the ribs whose 
nerves were thus stimulated, was de- 
cidedly increased. This test was re- 
peated again and again, and the results 
were fairly constant. In some instances 
no apparent change occurred, but in these 
animals there had always been needed 
an unusually great amount of ether to 
secure anesthesia, or there was present 
some other factor jnterfering with the 
test. 

Again, the humerus of the cat, which 
contains red marrow, was chosen. In 
this case the thorax need not be opened, 
and the circulation remains normal for 
quite a long time. The humerus was cut 
across about tjvo inches above the con- 
dyles. The nerves and blood vessels 
entering the nutrient foramen on the 
anterior aspect of the humerus, were care- 
fully freed from muscles and connective 
tissues. The rate of blood flow was 
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noted, and then the nerve was stimulated. 
The blood flowed from the cut bone much 
more freely during and after the stimula- 
tion than before. This test also was re- 
peated several times. 

In another series of tests the skull was 
chosen for investigation. After the re- 
moval of the scalp, the color of the skull 
was noted for a few minutes. The cervi- 
cal sympathetic chain was brought into 
view. The superior cervical ganglion 
was stimulated, whereupon the skull be- 
came perceptibly darker in color. 

Tests made upon human subjects in 
the effort to determine whether stimula- 
tion of the intercostals might raise or 
lower the systemic blood pressure were 
unsatisfactory, as it was not found pos- 
sible to stimulate the intercostals without 
affecting the rate and force of the heart’s 
beat. ° 

The dilator activity of these nerves is 
not proved, at present, but it is evident, 
even from these incomplete tests, that the 
nerves to the marrow affect the circula- 
tion. 

The work of several investigators, 
quoted by Dickson, indicates that the 
erythrocyte formation progresses more 
rapidly the less fat there is in the red 
marrow. Now the marrow is well sup- 
plied with lymphatics, the fat is liquid at 
body temperature, and if the blood ves- 
sels should be dilated, either by the direct 
action of dilator nerves indirectly, the 
pressure upon the fat deposits would be 
increased, the fat cells would lose a part 
of their store, and the fat would be car- 
ried from them to the extra-medullary 
tissues. The marrow cells might then 
be abie to use an increased amount of 
the proteids and salts necessary for the 
manufacture of erythrocytes. However 
this may be, there seems no doubt that 
the circulation through the red marrow 
is influenced by the nerves, and that the 
formation of the erythrocytes is influ- 
enced by the blood supply is also fairly 
evident. 

In another series of animal tests, the 
ribs were cut anteriorly and the blood 
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flow noted. The intercostal nerves and 
muscles were then subjected to alternate 
stimulation and relaxation, producing 
movements of the thoracic wall like ex- 
aggerated respiratory movements. These 
manipulations increased the flow of blood 
from the cut ends of the ribs even more 
than did the stimulation of the nerves 
alone. It is quite probable that the con- 
traction of the intercostal muscles lessen- 
ed the caliber of the veins from the rib 
marrow by direct pressure. The effect 
of increasing the respiratory movements, 
then, is to increase the blood flow through 
the ribs. Conversely, it is fairly logical 
to assume that anything which should 
interfere with the normal movements of 
the ribs would decrease the circulation 
through the ribs, and thus interfere with 
blood formation. 

In order to test this matter upon human 
subjects, seventeen persons were chosen. 
These had nothing in common except that 
they were all anemic and that they did 
not suffer from any serious organic dis- 
ease. The blood of each was examined 
from one to five or six times before be- 
ginning the tests. They were told to con- 
tinue their manner of diet, exercise, etc., 
without making any changes save those 
given in test. Nine of the subjects chosen 
dropped out of the list for one cause 
or another, leaving eight who were able 
to continue the experiment for four, five 
or six weeks. Since the longest tests 
were only six weeks under observation, 
the results must be considered rather as 
suggestive than conclusive. 

The subjects were given various respir- 
atory exercises and also some passive 
movements designed to increase the 
amplitude of the respiratory movements 
and the mobility of the thorax. 

The Thoma-Zeiss apparatus was em- 
ployed in the enumeration of the eryth- 
rocytes and leucocytes, and Dare’s Hem- 
oglobinometer for the hemoglobin. The 
differential count of the leucocytes was 
made with eosinate of methylene blue. 

As a result of the exercises and move- 
ments advised, the expansion of the chest 
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in quiet respiration became increased ; the 
average was nearly one centimeter. The 
forced expansion was increased also, the 
average was rather more than two cen- 
timeters. 

The effects upon the blood were as 
follows: 

At the beginning of the tests, the hemo- 
globin was low in every case. During 
the experiment the hemoglobin increased 
in every case. The average increase was 
nineteen per cent. 

The erythrocyte count was above the 
normal at the beginning of the test in 
three cases, in all of these the count de- 
creased during the test. In three cases 
the count was below normal at the be- 
ginning, and in these the count increased. 
In one case the count was practically 
normal in the beginning, and in this case 
no change was apparent. In one case, 
there was developed an_ intercurrent 
malady, and the count, already low, was 
still further decreased thereby. 

The color index was increased in 
every case. The erythrocytes appeared 
more normal in respect to shape, unifor- 
mity of size, and staining reaction in 
every case in which any abnormal ap- 
pearance was noted at the beginning of 
the tests. 

At the beginning of the tests, micro- 
cytes were present in five cases; at the 
end of the tests none were present in any 
case. 

Poikilocvtes were present in six cases 
at the beginning; there were a very few 
present in three cases at the end of the 
tests. 

The leucocyte counts showed an ap- 
proach of the normal conditions in every 
case. The total leucocyte count was 
above normal in six cases, and in these 
the numbers were decreased. It was 
below the normal in two cases, and in 
these it was increased. 

Both large and small lymphocytes, 
mononuclear and  polymorphonuclear 


neutrophiles, eosinophiles, basophiles and 
amphophiles either showed no changes 
or approached the normal, both in per- 


centages and in actual numbers per cubic 
millimeter. 

There were thirteen other patients 
whose blood was examined in the hope 
of using them in these tests. For these 
I measured the respiratory movements, 
as in the subjects who were used. 

In these, without exception, the mo- 
bility of the thorax was greatest in those 
whose blood was richest in hemoglobin, 
and the hemoglobin was lowest in those 
whose respiratory movements were least 
ample. The leucocytes showed no con- 
stant relation to the respiratory move- 
ments, except the eosinophiles. These 
increased, both in actual counts and in 
percentages, with increasing fixity of the 
thorax. 

The nutrient vessels and nerves enter 
the ribs from their inferior aspects. Ani- 
mals, going on all fours, have no weight 
falling upon these structures at their en- 
trance into the marrow. Their ribs and 
intercostal tissues hang loose, being 
drawn together and separated by the 
respiratory movements like an old fash- 
ioned accordion. There is thus nothing 
to interfere with a free flow of blood into 
the marrow, or of blood and lymph from 
the marrow. But human people walk 
with their bodies erect, and their ribs 
hang more or less heavily from and upon 
the intercostal tissues. The nerves and 
blood vessels are thus subjected to cer- 
tain pressure during the intervals of 
respiratory movements. 

People who are somewhat natural in 
their habits, breathe fairly deeply, moving 
the ribs to a certain extent at all times. 
Also, at intervals, they yawn, stretching 
the arms and raising the ribs: they pant 
when they are weary, sob when grieved, 
laugh heartily, sigh deeply, breathe 
deeply in expressing various emotions. 
In other words, when they need more 
oxygen, they.perform those rib move- 
ments which fill the lungs with air and at 
the same time increase the circulation 
through the ribs and encourage the manu- 
facture of erythrocytes to carry the 
oxygen. 
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But civilized people limit these reac- 
tions. They are not considered good 
form. Emotional reactions must be sup- 
pressed, as also the manifestations of 
fatigue. The breath must be kept in- 
conspicuous. When they are amused 
they smile—smile! Hearty laughs, sighs, 
sobs, chuckles, yawns all are tabu, unless 
one is alone. Naturally, these reactions 
being constantly suppressed, become less 
and less easily initiated. The normal 
stimulation to erythrocyte formation is 
lost, a tendency to anemia is inevitable. 
_ From these tests, together with a study 
of clinic records, it seems that the charac- 
ter of the blood may be affected by the 
bony lesion in several ways. 

First, indirectly, bony lesions affecting 
digestion or absorption, impoverish the 
blood by preventing sufficient nutriment ; 
and bony lesions which interfere with 
the action of the eliminating organs may 
also affect the quality of the blood. 

Second, directly, lessened mobility of 
the thorax causes anemia, probably in 
part by the mechanical interference with 
the circulation and in part by the pressure 
upon the nerves. Lesions of individual 
ribs probably do not affect the character 
of the blood directly, since the ribs are 
so many and the other flat bones are not 
negligible. But lesions of individual 
ribs may interfere with the nerve im- 
pulses to other ribs and to the viscera 
by reflex action. The effects of the mal- 
position of a single rib may ultimately 
include mal-function of viscera and im- 
mobility of the thoracic wall. Thus, in- 
directly, the mal-position of a single rib 
may affect the quality of the blood. 

The treatment of disorders due in part 
or altogether to the mild anemias, is evi- 
dent from the records of the experiments. 
Increased mobility of the thoracic wall 
is to be secured, either by systematic 
breathing exercises, or by passive move- 
ments given by some person of skill, or 
by both methods. Lesions affecting any 
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part of the thoracic wall or spine, must 
be removed. Faulty habits of breathing 
must be corrected. The details of treat- 
ment must be determined according to 
the needs of each case. 

The prevention of the condition is 
largely a matter of training. Self-con- 
trol rather than self-restraint, needs to be 
taught children and practiced by their 
elders. Normal habits of breathing must 
be secured. Since the nutrition of the 
whole body depends upon the blood, it 
is of the greatest importance that the 
blood forming organs, in the marrow of 
the ribs and other flat bones, shall not 
be impeded in their action by faulty cir- 
culation or faulty nerve relations. 


—Paciric COLLEGE OF OSTEOPATHY. 


Post Graduate Work at the Pacific 
College of Osteopathy 


At a meeting of the Faculty of The 
Pacific College of Osteopathy, held on 
September 22d, it was formally decided 
to offer a number of short post graduate 
courses of study some time during the 
summer of 1910. These courses will be 
given either just after or just before the 
San Francisco convention, and they will 
be offered free to all members of the A. 
O. A. Just how many courses will be 
offered it is impossible to say at the 
present time, but they will cover a wide 
range of subjects and will be extremely 
practical in their nature. 

The only expense will be the cost of 
material used in the laboratories. 

Announcements will be made at an 
early date in regard to exact work to be 
given. All correspondence relating to 
these courses, addressed to The Pacific 
College of Osteopathy, will receive im- 
mediate attention. 

C. A. Wurtine, D. O., 


Chairman of the Faculty. 
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Fitting Glasses and Their Relation to Osteopathic Treatment 


FRANK I. FURRY, D.O., M. D., CHEYENNE, WYO. 
(Paper prepared for the Section of Diseases of Eye, Ear, Nose and Throat of Minneapolis Meeting of A. O. A.) 





Last year I read a paper bearing upon 
this subject before the convention of the 
Colorado Osteopathic Association, which 
was published in the May, 1908, A. O. 
A. JouRNAL; and when I accepted the in- 
vitation to discuss the question before 
this convention I did not realize that I 
had previously told about ail that I knew 
upon the subject. Jt was too late to com- 
plete a new line of experiments, so that 
in order to place the matter before you 
I shall be obliged to repeat some of the 
things said there. To those who are in- 
terested in the subject | would suggest 
jiooking up that article and studying the 
two papers together. 

Evidently there are many in the pro- 
fession who have not studied the paper 
referred to, or who have disagreed with 
my conclusions, as I am sometimes cha- 
grined to hear from patients whom I 
have fitted with glasses and who have 
afterwards placed themselves under tue 
care of osteopathic physicians elsewhere, 
only to be told that the glasses were un- 
necessary and that the treatments would 
so change the eyes as to “spoil” the 
glasses for them. I nave all due respect 
for opinions differing from my own, 1f 
based upon substantial evidence, but I 
deplore the tendency in our ranks to 
make positive claims for our treatment 
not supported by the facts. 

I think that the authorities are agreed 
that about 95 per cent of all refractive 
errors are due, not to pathological con- 
ditions, but to congenital malformations 
of the eye, and it is as reasonable to ex- 
pect to rub the hump off of a Roman nose 
as to correct the resulting ametropia by 
manipulation or tne correction of lesions. 
Do not misunderstand me. I am not dis- 
puting the efficacy of osteopathic treat- 
men in pathological conditions of the eye 
and some cases of ametropia are patho- 


logical. The 5 per cent constituting the 
pathological cases, mostly those of pro- 
gressive myopia in which there is a 
weakening and stretching of the coats of 
the eyeball), I grant that theoretically, 
we should be able to check or even to 
cure, although I have conducted no ex- 
periments along this line. 

This is a subject with which eveiy 
osteopath should be familiar and at least 
one in every city or town should be 
equipped to test eyes. Every chronic 
constitutional case that comes to the of- 
fice should have the eyes tested as a part 
ot the routine examination if one wishes 
to be thorough. There is nothing gained, 
usually, by directing our cases to an eye 
specialist of another school, as the pa- 
tient may think it an unnecessary ex- 
pense, and if he does gu he may not be 
encouraged by the other fellow to re- 
turntous. But let me beg of you do not 
attempt the work unless you are thor- 
oughly prepared for it. A large part of 
my work in this line is in refitting those 
who have been improperly fitted else- 
where, most of tnem by opticians, but 
some by reputed eye specialists. A trial 
case, with a thorough knowledge of its 
use, is about all that is necessary for the 
work. Get nothing but a good outfit: 
Forty pairs each of concave and convex 
spheres and 24 pairs each of concave and 
convex cylinders make a very satisfac- 
tory equipment. An opthalmoscope is 
essential in the proper diagnosis of patho- 
logical conditions, but only an expert 
could use it in refraction and then I 
should hesitate to accept his test. 

At the first sitting, test the vision for 
reading at a distance of 20 feet, and if 
you have time and so desire, make a pre- 
liminary refraction without drops. Also 
test the tension of the eyeball for glau- 
coma ; drops should never be used in such 
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a condition. (I have yet to see my first 
case of this disease in my private prac- 
tice.) If the patient is over 21 years of 
age, order a drop of 2 per cent homa- 
tropin solution instilled into each eye 
every half hour for five hours, then com- 
piete the test ; if a younger patient, use a 
I per cent atropin solution three times 
per day for two days, then test. There 
may be some of you who will object to 
the drops, but I have never observed any 
harni to result from their use, and you 
can rely upon such a test as being cor- 
rect; otnerwise you cannot be certai.. 
Most of the cases in which I have found 
it necessary to change the glasses had 
the former test made without drops. The 
optical colleges decry the use of them 
because their graduates would not be per- 
mitted to use them, unless they were M. 
D.’s, and if the colleges taught the neces- 
sity o1 their use they would get but few 
students. An optician told me that he 
would not have the drops put in his eyes 
for $500, yet most of my cases requiring 
refitting come from him. 

You uoubtless all understand that the 
ill effects in ametropic conditions come, 
not from the poor vision, per se, but from 
the straining of the muscles of the eye in 
attempting to improve the vision. A child 
Io years of age has 15 diopters of ac- 
commodation, which gradually dimin- 
ishes, due to hardening of the crystalline 
lens, until at the age of 70 there is prac- 
tically no accommodative power left. nays 
of light coming from objects at a dis- 
tance of twenty feet, or beyond, are prac- 
tically parallel, hence require little or no 
accommodation in tne emmetropic eye; 
but closer than that the focus must vary 
with the distance, so that by contraction 
of the ciliary muscle the crystalline lens 
is given a corresponding curvature. In 
cases of hypermetropia the accommoda- 
tion must be brought into play for ail 
distances, therefore the ciliary muscle is 
constantly contracted during use of the 
eye; but as long as the hyperopia does 
not exceed the accommodative power the 
acuity of vision may be normal, although 


at the expense of an excessive strain on 
the ciliary muscle, whicn strain is un- 
noticed when the muscle is strong or 
rather when there is an excess of nerve 
energy produced in the body. Right here 
is where we are apt to be mislead—judg- 
ing the effect of our treatment by the 
disappearance of symptoms. We con- 
demn the M. D. for calling his cases 
benefited or cured when the symptoms 
have been allayed by the use of drugs, 
yet we restore the power of the eye to 
endure the strain, thus temporarily re- 
lieving the symptoms, and claim to have 
cured the ametropia. 

Another point that is almost entirely 
overlooked is the fact that convergence 
and accommodation are coexistent and co- 
operating functions, controlled by the 
third cranial nerve; although the link by 
which they are bound together is some- 
what elastic. With the accommodation 
for a certain distance, in the emmetropic 
eye, there is associated the necessary con- 
vergence of the eyes so that rays of light 
from the object viewed may center at the 
fovea of each eye. Supposing four di- 
opters of accommodation to be necessary 
for the reading distance, a patient with 
hyperopia of four diopters, even wnen 
looking at a distance, would have the con- 
vergence attempting to adjust itself to 
the reading distance, and when accommo- 
dating for reading, the excessive con- 
vergence would produce strabismus but 
for the restraining influe::ce of the rectus 
externus muscle. The constant imbal- 
ance between the two functions and the 
consequent strain to maintain binocular 
vision, is anything but beneficial to the 
eye and to the patient. 

Alternate contraction and relaxation of 
a muscle, as in rowing a boat, is a health- 
ful exercise, but constant contraction, as 
in hanging from the limb of a tree, pro- 
duces: First, an ache, then cramping, 
and finally temporary paralysis, and your 
hold loosens and you fall. So, in the em- 
metropic eye the muscles are contracted 
only for near vision, the strain of which 
is frequently relieved by looking away; 
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but in astigmatism some of the segments 
and in hyperopia all of the segments of 
the ciliary muscle, as well as some of the 
extrinsic eye muscles, are constantly con- 
tracted, with the result that we have 
eyeache and headache, spasm of the ac- 
commodation and eventually blurring of 
the vision because of the weakening and 
relaxation of the ciliary muscle. Stra- 
bismus may also result. Not only that, 
but the excessive consumption of: nerve 
energy which is determined tnere by the 
constant demand, depletes the general 
store, and unless there is a great excess 
being generated, neurasthenia and otner 
nervous conditions develop, particularly 
distribances of the digestive function. If 
the general health is improved by treat- 
ment, more nerve energy is produced, the 
ciliarv muscle is strengthened and the 
eye-strain is unnoticed, so that a symp- 
tomatic cure nas been effected; but a 
given amount of work requires an equiv- 
alent in expenditure of energy, therefore 
the moment the consumption exceeds pro- 
duction tne trouble recurs. 

It would be as reasonable for one to 
go around with a weight constantly on 
us snoulder, just because he was strong 
enough to do it, as for one with ametro- 
pia to go without glasses. Lifting the 
weight occasionally would be strengthen- 
ing and beneficial, but the constant bear- 
ing of it would be unnecessary and harm- 
ful, and one would not gain strength in 
that way. 

Oft’times correctly fitted glasses do not 
give good vision when first applied. The 
contraction of the ciliary muscle has com- 
pensated for the error and when the lens 
is placed before tne eye you have a double 
correction ; but by versistence in wearing 
the glasses this nuscle will gradually re- 
lax and eventually the vision will be per- 
fect with no straining required. Then 
the patient may lay off the glasses if they 
do not seem to be required for distant 


vision, but they should always be worn 
for near work. By following this advice 
I think that you will get better results in 
many of your cnronic cases. 

Suppose that you have a large water- 
tank which must be kept full, or nearly 
so, to supply pressure to run certain ma- 
chinery and you are required to keep that 
tank full by pumping by hand; there is a 
leak in the tank, but you are strong and 
do not notice the extra work required to 
supply the loss occasioned by this leak. 
But after a while the work begins to tell 
upon you and eventually you cannot keep 
enough water in tne tank to produce the 
necessary pressure to run the machinery 
properly and you are obliged to take a 
rest and possibly some form of treat- 
ment to build you up. You go back to 
the work and soon break down again. 
Then some one comes along and repairs 
the leak in the tank, so that less water 
is needed to be pumped and you go back 
to the work and continue without further 
trouble. Now, we have an analagous 
condition in these cases oi eye strain. Test 
the eyes, fit them with glasses, build up 
the patient’s general health by appropri- 
ate treatment and you are less liable to 
have a recurrence of the trouble, because 
you have stopped the leak. 

I am not an iconoclast; I am not try- 
ing to tear down osteopathy ; but, rather, 
to determine its limitations as well as 
its possibilities. The truth concerning it 
is great enough and only the truth can 
survive. 

The experiments which I have made 
uave proven to me, quite conclusively, 
that the improved vision following oste- 
opathic treatment in these cases is due to 
the increased power of the muscles of the 
eye, both extrinsic and mtrinsic, and not 
to any change of the ocular structure. 
(See table, page 378, May, 1908, Jour- 
NAL of A. ©. A.) 
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Management of the Endowment Fund 


C. M. TURNER HULETT, D. O., CLEVELAND, OHIO 
The A. T. Still Research Institute on a Solid Basis 





Lhe time and labor required in the de- 
velopment of The A. T. Still Research 
Institute has heretofore been given volun- 
tarily, but the point ivas been reached 
where the safe and convenient handling 
of the subscriptions and the investment 
of the endowment funds requires some 
change of methods. The reports at the 
Minneapolis meeting showed $75,000 sub- 
scribed by 350 persons, cf which $16,000 
is paid in, with an equal amount due 
Vecember first next. Drs. Achorn and 
Davis found it an onerous task to make 
and record the collections. It is too much 
for a man in practice to try to carry. 

To meet this condition the Finance 
Committee has adopted a suggestion of 
the present Secretary, Dr. J. Erle Col- 
lier, and has completed arrangements with 
a Trust Company to attend to the details 
of the business. While doing this the 
Committee has thought best not to make 
a temporary arrangement, but to work 
out a system which while it may be ter- 
minated at any time, yet will coutinue to 
serve the purpose as !ong as it is de- 
sired, and which will ¢xpand to the re- 
quirements of any provable growth in 
the funds. 

The essential features of the plan are 
as follows: 

(a) The endowment subscription list, 
and all mortgages and other securities 
will be placed with a Trust Co. as deposi- 
tary for collection and recording. The de- 
positary will attend to this entire work, 
sending notices of installments due, re- 
ceipts for payments, fcllowing up de- 
linquent subscribers, and receiving from 
the fiscal agents all payments of interest 
and principal on securities. 

(b) All moneys coliccted by the de- 
positary will be sent to the Treasurer 
monthly, with a detaile1 statemem of its 


sources, and with the Endowment funds 


and the current funds kept separate. A 
duplicate of each statement will be sent 


to the Secretary of the Finance Com- 
mittee, and the annual reports of the de- 
positary will be sent to the Secretary 
also. Practically, the depositary will 
constitute the office force of the Secre- 
tary of the Finance Committee. 

(c) The Finance Committee will in- 
vest the endowment funds in farm mort- 
gages. In the future when the funds 
have grown large, other securities may be 
considered, but now the one line only 
will be undertaken. The manner of mak- 
ing the investments will be in accordance 
with regulations approved by the Board 
of Trustees at the Minneapolis meeting, 
as explained in detail beiow. These mort- 
gages will be placed with the depositary. 

(d) The Council, as heretofore, and 
as provided in the Bylaws, will issue the 
orders on the Treasurer for the disburse- 
ment of the current funds, and to com- 
plete the system of accounting, a stub 
coupon of each order issued will be sent 
by the Secretary of the Council to the 
Secretary of the Finance Committee. 

It will be seen from this that all lines 
of record of financial transactions lead to 
the Secretary of the Finance Committee. 
He will not be required te record all the 
details of these transacticns. These will 
be shown in the vouchers of the Council, 
and in the statements of the depositary. 
He will record the totals shown by these, 
the date, number, and amount of each 
Council voucher, or Finance Committee 
order on the Treasure1, and of each 
check sent by the deposita: y to the Treas- 
urer. In this way his work will be vir- 
tually a continuous au lit, and the foot- 
ings of his records will sh-w almost auto- 
matically, the condition of the entire fi- 
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nances of the Institute. At the same 
time his record is conden:ed «... will not 
require much time. 

The entire system of books, vouchers, 
statements, checks, and « ‘ier records, has 
been caretully w: t under expert 
advice, so that the work may be started 
right, with a complete system of records 
that will not have to be changed soon, 
and that will serve our purpose without 
more red tape than is necessary for com- 
pleteness and safety. 

The following regulations governing 
the investment of funds were contained 
in the report of the Finance Committee 
at Minneapolis. 

“tT, Investment in mortgages shall be 
only in first mortgages upon unincum- 
bered farm land, and the amount of the 
investment shall not exceed one-half the 
cash value of the property mortgaged. 
If the investment is in mortgage upon 
unimproved or unproductive land, then 
the amount of said investment shall not 
exceed two-fifths cf the cash value of the 
land. 

“2, No investment shalJl be made ex- 
cept upon written approval of at least 
four of the members of the Finance Com- 
mittee. 

“3, The Finance Committee may ap- 
point one or more fiscal agents, men qual- 
ified by training and experience to judge 
of the desirability of securities offered 
for investment. 

“4. The Secretary of the Finance Com- 
mittee may notify the fi:cal agent from 
time to time as funds a-e received that 
a named amount is ready for investment. 

“s. When the fiscal agent submits a 
description of the security offered, this 
description shall be submitted to the mem- 
bers of the Finance Committee for ex- 
amination. It shall be secompanied by a 


certificate which the members of the Com- 
mittee shall sign, approving or disap- 
proving, the investment‘. 

“6. If the investment is approved by 
the Committee, the Secretary shall enter 
in a suitable book a fu'l description of 
the security and he shell attach thereto 


the certificate of approval signed by the 
members of the Finance Committee. 
“7, An order on the Treasurer shall 
thereupon be drawn by the Secretary, ana 
countersigned by the Chairman of the 
Finance Committee, to be paid out of 


the endowment funds, in favor of 
the fiscal agent, in the sum represent- 
ed by the investment, which _ shall 


be delivered by the Secretary to the 
fiscal agent in exchange for the invest- 
ment papers duly executed in accordance 
with the forms and ;sequirements ap- 
proved by the attorney of this corpora- 
tion. 

“8. The Secretary shail kecp these pa- 
pers in a safe place; shall attend to the 
collection of interest an: principal, re- 
mitting the same prommy to the Treas- 
urer, designating the funds to which they 
belong, after having recorded them in 
suitable books. 

“The Committee asks your approval of 
the following named persons as fiscal 
agents: ffl 

“Dr. H. M. Still, President The Citi- 
zens National Bank, Kirksville, Mo. 

“F, W. Ward, Treasurer The Burling- 
ton Savings Bank, Burlington, Vt. 

“H. H. Cobb, President and Manager 
The W. C. Belcher Land Mortgage Com- 
pany, Fort Worth, Tex.” 

These regulations were approved by 
the Board of Trustees. The fiscal agents 
will deal with the borrower, negotiating 
the loan, making all collections, and re- 
mitting all payments to the depositary. 
The Finance Committee will practically 
buy securities of these men which they 
have taken in the regular course of their 
business. From this point of view, it may 
seem unnecessary to go to the trouble of 
getting the actual signatures to each ap- 
plication for loan, of four or more mem- 
bers of the Finance Committee. There 
are two good reasons for this. It pre- 
vents any one-man or two-man business 
in making the investments, and it keeps 
the whole committee in touch with the 
business, so there is less probability of 
trouble because “Directors do not direct.” 
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The character ci the security for loans 
is of vital importance, and the committee 
believes that this is assured by the ac- 
ceptance by these men of the appoint- 
ment as fiscal agents. 

Dr. Harry Still’s reputation for level- 
headed business judgment is too well 
known throughout the profession to need 
comment, 

Mr. F. W. Ward is one of the original 
Institute trustees, appointed by the A. O. 
A. Trustees on the recommendation of 
Dr. Guy Loudon. The »:ank of which he 
is one of the active officials, invests its 
surplus largely in western farm mort- 
gages, having at the present time over 
$6,000,000 so placed. 

Mr. H. H. Cobb, also cne of the orig- 





JourRNAL OF THE AMERICAN OsTEOPATHIC ASSOCIATION 


Fadl 
inal Institute trustees, 11;commended by 
Dr. T. L. Ray, has been in the land mort- 
gage business for over thirty years, the 
last twenty years in Texas. His com- 
pany is one of the substantial institutions 
of that state. 

It is self-evident that these men are 
masters in their line, and that they are 
thoroughly familiar with the land mort- 
gage business in its mo !crn scientific as- 
pects. They are men of jarge affairs and 
ripe experience. They are thoroughly in 
sympathy with the endowment movement 
and devoted to its success, an! the Com- 
mittee feels that we are very fortunate in 
having the benefit of their trained skill 
and judgment in the investment of the 
funds. 

NEW ENGLAND BLDG. 


The Relationship Between the A. O. A. and the A. C. O. 





Cc. A. WHITING, Sc. D., D.O., LOS ANGELES 
Paper prepared for the Open Season of the Associated Colleges at the Minneapolis Meeting of fhe A. O. A. 


Just what the relationship should be 
between these two bodies is a question by 
no means easily answered. There is lit- 
tle precedent to guide us, and we are 
making history as we proceed. A wise 
and sympathetic relationship between the 
two organizations will be mutually bene- 
ficial and a false relationship ‘will be det- 
rimental to both. 

Nothing could be more disastrous to 
the proper relationship o1 these bodies 
than the attempt of either to exercise 
police supervision over tne other. The 
A. O. A. is composed of members very 
few of whom have anything more than a 
friendly interest in the colleges, and for 
the colleges to undertake a policy whicn 
would in any way control them in their 
organization would be as unwise as it 
would be disastrous. On the other hand 
the colleges have very serious financial 
problems to solve and increasing respon- 
sibilities to their alumni, and it would be a@ 
manifest impossibility for them to faith- 
fully discharge these duties if they should 


suffer any outside body to dictate their 
policy to them. The A. O. A. should at 
all times use its utmost influence in pro- 
moting a friendly and sympathetic feel- 
ing among the alumni of the various col- 
leges. 

The A. C. O. is the organization from 
which the members of the A. O. A. have 
largely come and from which they will 
continue to be augmented in the future. 
It would seem that eventually every col- 
lege whose graduates are entitled to mem- 
bership in the A. O. A. must be a mem- 
ber of the A. C. O. It is undoubtedly 
true that both the colleges and the pro- 
fession earnestly desire to progress and 
each will have its special offering to 
make to this common cause. 

The experience of the past shows us 
that a close incorporation, even though 1t 
he an educational incorporation, is strong- 
ly inclined to be conservative. It is a 


fact—explain it how we may—that the 
best thought in law, medicine and theol- 
(Continued on page 78) 
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Osteopathy—Etymology 


It is unfortunate that writers and speak- 
ers continue to assert that osteopathy 
comes from the words osteon and pathos, 
meaning “bone-pain, bone disease or suf- 
fering.” 

Let us see about that. Does telepathy 
mean “pain at a distance?” Does sym- 
pathy give the idea of “disease with an- 
other person-” Does hydrotherapy mean 
“water-suffering,” allopathy mean “an- 
other pain,” homeopathy the “same pain,” 
etc. ? 

So far as we recall, Dr. E. E. Tucker 
was the first to point this out, which he 
did several years ago in the Journal of 
Osteopathy; but it does not seem to 
have made the impression that its force 
entitled it to. To follow up his reasoning, 
pathos, the Greek word, not the English 
derivative, means “sensitive to,” “influ- 
enced by,” “responding to the influence 
of,” or to be more accurate still, means 
“the incoming impression,” as contraste‘i 
with “the outgoing expression.” 

Defining pathos as meaning “pain or 
suffering,’ no wonder we have to apolo- 
gize for the mistake that was made in 
naming the system and acknowledge it as 
a misnomer that does not give an appro- 


Chas. E. Fleck, Orange, N. J. 

Corwin Howell, Philadelphia, Pa. 
| W. Banks Meacham, Asheville, N. C. | Ernest E. Tucker, Jersey City, N. J. 
| Earl McCracken, Shreveport, La. 


| Alfred W. Rogers, Boston, Mass. 
| Charles C. Teall, Middletown, N. Y- 


| Asa Willard, Missoula, Mont. 


priate conception of the principle. With 
this correct idea of the word, which any- 
one can verify with an unabridged Greek 
lexicon, the term is strikingly expressive 
and appropriate. The term osteopathy 
would then carry the idea “sensitiveness 
to, influenced by, or responding to,” the 
factor contained in the idea of the first 
part of the word. 

Then we get the idea of the zx//uence 
exerted by, the impression made by, the 
bony framework. This construction and 
interpretation seems to be entirely justi- 
fiable and correct, and if we will think 
along this line and use this etymology in 
our writings and platform explanations, 
we will make a better impression and at 
the same time not be forced to offer 
apologies for a term that is fast coming to 
mean much in a practical way to a vast 
number of people. 


The Ethics and Safeguarding of Surgery 


The practice of osteopathy is so radical 
and such a complete departure from pre- 
existing systems that it is forced to re- 
define its position to all phases of the 
healing art. Just now the question of 


surgery seems to be prominent, journals 
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and correspondents taking up the ques- 
tion, so far mostly on the side adverse 
to surgery. 

Too much is better than too little, in 
our schools and practice alike; but the 
fact that there is possibly too much brings 
up we question of tne uefinition of our 
attitude towards surgery. 

ane tendency to too great radicalism 
in surgery is questionable and deplorable. 
Every tendency is towards radicalism. 
First, from the financial viewpoint. Every 
surgeon would rather perform the opera- 
tion and make the fee, than not perform 
the operation and not make the fee. How- 
ever conservative and conscientious he 
may be, imperceptibly his views will be 
influenced by this factor, and even in the 
most conservative minds this must result 
in determining for an operation which 
would otherwise not be performed. 

‘Second, psychologically, every one be- 
lieves in his own art and desires to ex- 
ercise it. There is always an over-em- 
phasis on what one knows in preference 
to what one does not know, on what one 
does in preference to what one does not 
do. The fundamental motive that is the 
key to all motives is the desire to ex- 
ercise those faculties that we have, es- 
pecially those that we are skilled in. As 
the dog desires to run and bark, so the 
surgeon desires to operate. 

Third, the natural desire for experience 
and progress in the art of surgery. A 
famous surgeon in Chicago, being com- 
plimented on his skill in performing a 
certain operation on the eye, replied: 
“Yes, madam; but it cost a bushel of 
eyes.” From the standpoint of develop- 
ing the surgery of the eye for all pos- 
terity, this may perhaps have a measure 
of justification; but from the standpoint 
of cultivating merely the individual skill, 
to perish with the individual, it is never 
justifiable. The ethics of the situation is 
seriously questioned in the matter of de- 


veloping the operation for all time as 
well—whether at any time one can be 
justified in sacrificing an individual for 
any other or others; certainly from the 
standpoint of the individual so sacrificed 
it is at least debatable! 

The problem of sateguarding surgery, 
then, is an important one. For this pur- 
pose, the ethics of surgery should forbid 
operation except under these circum- 
stances : 

Surgery, being always a radical meas- 
ure, it should not be resorted to even with 
the consent and desire of the patient un- 
til all measures of palliation and relief 
have failed, and should be so regarded by 
all consulting parties. 

The responsibility of the surgeon him- 
self should be limited to the successful 
performance of the operation. He should 
be consulted, but should have no voice 
in determining whether the operation is 
necessary or should be performed. 

The responsibility of the anesthetist 
should be to determine whether the pa- 
tient can successfully stand the operation 
ard the anestnetic—his responsibility to 
continue until the shock of the anesthetic 
and surgical manipulation shall have sub- 
sided. He should have a voice in all 
phases of the matter, but his voice should 
be the final voice in this particular. 

The responsibility of determining as to 
whether the last resort of operation is 
advisable, whether its after and perma- 
nent effects should be beneficial, should 
rest with the one who best of all should 
know the patient and the history of the 
case, and the means used for cure and 
palliation, after consulting with the sur- 
geon ; but the physician’s voice should be 
the final word. 

Thus we should have consultation of at 
least three persons, and the patient, each 
one with a voice in all phases, but each 
with a final voice in his own particular 
part of the matter. These provisions 
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should not be held to rigidly in cases 
where delay would be dangerous to the 
life of the patient, nor in cases of acci- 
dent ; but in every case where it is possi- 
ble to secure such consultation it should 
be required. 

In view of the intrinsic danger of all 
surgical operations, their essentially radi- 
cal and final nature, the criminal possi- 
bilities and the helplessness of the patient, 
there should be certain legal supervision 
to determine just what has been done, 
and to make records thereof. 

Surgery should be a special practice. 
Economic developments have dictated al- 
ready that it be as nearly this as possible 
in the medical practice. The same rela- 
tion should exist in fact in medical prac- 
tice, and should be recognized as a very 
advisable distinction by the osteopathic 
profession. If a ne, .egree is to be 
given in osteopathic colleges, it should 
be the degree in surgery, representing 
special training tuerein. 

Ernest E. Tucker, D. O. 


The Problem and Necessity of 
Members 


In his determination to increase the 
membership of the association, President 
Pickler has found in the Board of Trus- 
tees every support and encouragement. 

The Membership Committee, as sug- 
gested by the retiring president Ray, was 
appointed and it at once laid plans and 
went to work. Dr. Upton, chairman of 
the committee, is undoubtedly the best 
organizer and most indefatigable worker 
who has come to light in the association. 
His plan for this work is not to solicit 
the non-members directly, but through 
the aid and support of the members. This 
the logical method by 
If a member 


is undoubtedly 
which to accomplish it. 


asks his friend who is not a member to 


make application, it must make a better 
impression and be very much more effec- 
tive than if the request come in a circular 
letter from the Membership Committee 
or the Board of Trustees. This personal 
solicitation would show the person thus 
solicited that his friend in the association 
appreciates membership and, as a matter 
of interest in him, asks him to come into 
the association. There are hundreds of 
practitioners out of the association wait- 
ing for just this sort of invitation, They 
would like to come in, but they feel a 
hesitancy and delicacy about asking to 
be let in. The secretary knows this to be 
true for a number of times in response 
to a general circular letter sent out by 
him, he has had persons write that they 
had wondered that no one before had 
asked them to come into the association. 
True, the number who feels thus is 
comparatively small as compared with 
the great body of practitioners who are 
not members; but it is considerable, con- 
siderable enough so that if every member 
will ask one or two of his friends in 
practice to make application at once, we 
shall have one thousand new members 
before the New Year. 

Now, reader, are you alive enough to 
do this? As an individual act it means 
very little, but the sum total, if each one 
will take this small interest, will be im- 
mense. 

Just set this down—that the practi- 
tioner who is not affiliating with the 
national and state organizations is count- 
ing for little or nothing in the develop- 
ment and advancement of osteopathy. 
He may be investing in corner lots; he 
may be doing good work in the operating 
room. But what of it? if he is not in 
touch with the profession; if he is not 
reading its journals, not meeting in its 
organizations, not interested in its move- 
ments and developments (and he is not 
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if he is not affiliating with his fellows), it 
is merely a personal following he is build- 
ing up. Those whom he cures are con- 
verts to him, not to osteopathy, because 
he knows nothing of it, except to practice 
it, and they know of it only from him. 
He has no interest in the movements that 
make of the practice a profession, hence 
he does not and cannot talk of them; not 
of what the profession is doing, but of 
what he is doing. 

Do ‘not misunderstand. 
be as competent an operator out of affilia- 
tion with his fellows as with it, but cer- 
tainly he is not so useful. He treats his 
patients—let us grant it—successfully ; 
they are loyal to him; he has cured them, 
and he not osteopathy gets the credit; 
that is all they know; it is all he wants 
them to know; they “root” for him. He 
takes their money and salts it down. 
They have received relief, and he has 
received what he is working for: it’s his 
business; it’s no profession with him or 
he would be identified and associated with 
it. Set it down that those who will not 
affiliate in those functions that make a 
profession out of an aggregation of 
practitioners count for nothing in sum- 
ming up the forces that can be depended 
on in the defensive and offensive moves 
of the profession. 

Now, then, there are many who are 
wedded to this line of thought and action 
and from it we shall not be able to win 
them away, due partly to their natures, 
and partly to lack of training for pro- 
fessional life, but there are many who 
are not yet so sordid and so wedded. 
There are many who have recently grad- 
uated; many who have had_ financial 
strains which precluded the paying of 
the fee; many who have waited to be 
asked, These can be induced to enter 
the association and work together for the 
common good. 


A man may 


Let us secure these at once. Bear in 
mind it is no sacrifice we are asking 
them to make. A practitioner should 
certainly earn more with the aids the 
association is able to offer him, and be- 
sides his work will be counting for some- 
thing in building up a profession and 
system that will endure, and at the same 
time he will get infinitely more out of 
his work in satisfaction and self respect. 


The size of the fee required for en- 
trance now is also an inducement. The 
present constitution makes the fee fifty 
cents per month for each month between 
the date of making the application and 
the end of June. That is to say: an appli- 
cant at this time pays $4 for membership 
to June 30, receives his membership cer- 
tificate and all the privileges and per- 
quisites of membership for that period. 

Give your help and encouragement to 
the officers and committees in their efforts 
to give the practice of osteopathy a per- 
manent place as a school in the world. 
While it is the work of the individual 
practitioner that counts in building up 
the system, that only counts; it is when 
that work is aggregated, done in harmony 
and conjunction with other such work 
that it counts for anything as perpetua- 
ting a system of practice. If the loyal 
practitioners of osteopathy want to have 
it said that they were the pioneers, the 
builders of a system, a school of prac- 
tice, a profession with aims and ideals, 
it is their opportunity now to see that 
the work of good men and women is 
done where it will count to that end, 
otherwise the practice that we have 
labored to establish will become and re- 
main an irregular school, if a school at 
all. 

As a means of further helping in this 
work, the Executive Committee has ar- 
ranged with Dr. E. M. Downing to visit 
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a number of the states and he will be at 
the coming meetings of the Philadelphia 
County Society, New York City Society, 
and the state meetings of both New 
York and New Jersey. 

Dr. Downing goes as the official repre- 
sentative of the National organization 
to carry to these meetings a message of 
fraternity, of co-operation, of a desire 
for closer touch and union and loyalty 
on the part of the A. O. A., for the state 
and city societies; and it hopes to receive 
from them assurances of zeal for the com- 
mon cause and interest in the mutual ad- 
vancement, and a welding together of 
all the interests, individuals and institu- 
tions for the preservation, protection and 
development of the movement that is 
held dear by us all. 

Heretofore, the association has not felt 
that it could afford the expense of this 
move, and now it is undertaken as an 
experiment, and can only be continued 
if the members in these cities and states 
he shall visit, will aid him in securing 
new members. There are many things 
that Dr. Downing can do and will do in 
the communities which he may visit to 
strengthen the profession and its indi- 
vidual components, but, if he cannot at 
the same time secure a number of new 
members for the association, this work 
must needs be deferred until the asso- 
ciation can better meet the expense. 

In response to a letter you will receive, 
or have received, from Dr. Upton, help 
him, help us all, help yourself by send- 
ing in the application of a new member. 
When Dr. Downing, or some other or- 
ganizer and representative whom the 
Board hopes soon to have in the field, 
comes your way, take the time and aid 
him in this important work. 

The Officers and Board of Trustees 
are determined to make the association 
effective for osteopathy. We must have 


at least fifty per cent. of the practitioners 
fighting for osteopathy, not for them- 
selves only, and it is only by the help 
of the individual member that this can 
be accomplished. 


Last Call for Dues 


Reader, if you have not paid your dues 
to the treasurer of the association for 
the year 1909-10, you must do so at once, 
The 
Directory of members, issued as a sepa- 
rate pamphlet, will be issued within a 
few days after you get this issue of the 


or you will lose you. membersihp. 


Your name cannot appear if 
We have 


JouRNAL. 
your dues have not been paid. 
waited this long for you. The Year book 
has been discontinued, for the time at 
least, and we intend to make the Direc- 
tory of the Association membership worth 
It will be in a 
The certificates 
have been mailed to all whose dues have 
been reported paid. You should have 
the Certificate of membership. Send five 
dollars to the Treasurer, M. F. Hulett, 
Capitol Trust Building, Columbus, Ohio, 
now. 


much to the members. 
form convenient for use. 


The School Attendance 


The reports from the Colleges so far 
as received, show a good increase in en- 
rollment. This is exceedingly gratifying 
to the JouRNAL and should be to every 
loyal osteopath. The schools—most of 
them at least—are trying to raise the 
standard of entrance requirement and 
also to give a better course of study. 
This means better equipped and more 
ethical practitioners—a thing devoutedly 
to be sought. 

It is the duty of the profession to make 
sure of more practitioners of osteopathy a 
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few years hence; this can be done by 
sending good men and women to the 
schools now. Look around for desirable 
material and interest them in the schools. 
We cannot convert the world without 
representatives. 


The A.O. A. Reading and Study Course 


The Committee has succeeded in se- 
curing directors for nearly all of the sub- 
jects ‘proposed. Some of these here 
named have not yet had ‘ime to arrange 
the work. It is expected that directors 
will be secured for the remaining sub- 
jects and that the entire outline will be 
completed for the next issue of the 
JOURNAL. 

A number have already asked to be 
enrolled for the course. Some want one 
subject, some want all. All others who 
desire enrollment will pleise send in their 
names at once as this is necessary that 
credit may be given and certificates issued 
to those completing «uy part of the 
course. 

The subjects and directors and work 
so far assigned are given below: 

Anatomy—Director, Dr. W. R. Laugh- 
lin, Los Angeles. Text Book. This sub- 
ject will be studied by topic and any ot 
the standard anatomies may be used. 
For Nov. Joints, generai . :assification and 
subdivisions, Sterno-clav‘cular articula- 
tion, Acromio-ciavicular articulation, 
Shoulder joint, Elbow joint, Wrist joint, 
Hip joint, Knee joint and Ankle joint, 
with their ligaments and Llood and nerve 
supply. 

Physiology-Director: Dr. Jerome K. 
Knowles, Newport News, Va. Text 
Book, Brubaker. For November., 
Study Chapters I-VII. (Subject com- 
plete in seven months.) 

Principles of Osteopathy—Director, 
Dr. E. E. Tucker, Jersey City, N. J. 

Gynecology—Director, Dr. Ella D. 
Still, Des Moines, Ia. 

Obstetrics—Director, Dr. Louise P. 
Crow, Milwaukee, Wis. ext book, Ed- 


gar’s Practical Obstetrics. For Novem- 
ber, study pp. 1 to 88. 

Surgery—Director, Dr. E. A. Mon- 
tague, Tacoma, Wash. 

Physical Diagnosis—PDirector, Dr. W. 
Banks Meachem, Ashev:Jie, N. C. Text 
book, Cabot, 3rd revised ed’tion. For 
November, study to pax: 118 (Subject 
to be completed in five months.) 

Hygiene and Diet—Drirector, Dr. C. 
W. Young, St. Paul, Minn 

Percy H. Woopatt, AJ. 1., D. O. 
Chairman Committee AO. A. Reading 

and Study Course. 


The Relationship Between the A. O. A. 
and the A. C. O. 


(Continued from page 72) 


ogy have been forced upon the profes- 
sions from the outside rather than evolved 
from the inside. If the osteopathic col- 
leges are in a measure safe from history’s 
repeating itself in regard to them it is 
because they include upon their staffs 
such considerable numbers of active prac- 
titioners. ‘Lne college faculties probably 
reflect the best thought of the profession 
in the cities in which they are situated. 
This is due to a tendency of the leading 
and most enterprising physicians to con- 
nect themselves with college work. This 
being the case, the thought of the as- 
sociated colleges is probably more truly 
progressive than is the thought of the 
A. O. A. with the college influence elim- 
inated. 

The A. O. A. has probably made a mis- 
take in appearing to regard with some 
suspicion those who are devoting their 
lives to teaching and repleting the ranks 
of the profession. It seems to be an 
unwritten law in the A. O. A. that teach- 
ers in osteopathic colleges shall be ex- 
cluded from all positions of honor. The 
only justification for this course is the 
fear of exciting jealousy among the col- 
leges. Whether this fear is sufficiently 
well founded to make it wise to exclude 
from all official positions the men and. 
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women who are making the colleges, is an 
open question. With all respect for the 
A. O. A. as an organization, the fact still 
remains that its rank and file is com- 
posed and must be composed of prac- 
titioners whose minds are so earnestly 
occupied with the details of their practice 
that they have little time for serious con- 
sideration of the broader and deeper prob- 
lems relating to the profession, and are 
thus not so well fitted to pass upon ques- 
tions of this kind as are those whose col- 
lege work forces them into the considera- 
tion of these questions. 

In other words, I believe that the A. 
C. O. may justly claim at the present 
time to be the leaders in professional 
thought. 

Nothing is more natural for the pro- 
fessional man or woman than to remain 
in substantially the same intelluctual con- 
dition he was in when he left his college. 
In his natural and laudable desire to be 
loyal to the institution which has fitted 
him for his life work, he is in danger of 
confining his loyalty to the ideas which 
were presented when he was a student, 
rather than to the spirit of the institu- 
tion. 

Members of the A. O. A. must re- 
member that the colleges are each taking 
steps forward and that their loyalty must 
be a loyalty to the spirit of progress 
rather than a loyalty to the special views 
which were taught when they were stu- 
dents. 

It is humiliating to the profession to 


know that their colleges stand upon an 
insecure foundation. Such, however, is 
the truth and one of the first steps which 
should be taken by the profession at large 
is to secure the endowment of the col- 
leges. 

The A. C. O. should find in the com- 
mittee on education of the A. O. A. a 
body of wise, clear-sighted men, men of 
wide experience in legislative affairs, men 
of long experience in practice, men of 
thought and originality, whose consulta- 
tions and suggestions should be of great 
value in determining the curriculum and 
the requirements of the colleges. 

Lastly, both organizations should rec- 
ognize the fact that in union there is 
strength ; both should be governed by the 
wisest and most unselfish, devoted to the 
common cause ; neither should, under any 
conditions, undertake to exercise snap 
judgment upon matters of mutual in- 
terest; neither should ever resort to the 
arts of the demagogue in making an 
appeal to popular sentiment. Great ques- 
tions never have been, and never can be, 
settled by majority vote. Strange as it 
may seem, it is nevertheless true, that a 
majority is generally wrong. .svhere the 
leaders of thought stand to-day the rank 
and file will stand tomorrow, but to- 
morrow the leaders will not be standing 
where they stand to-day; they will have 
advanced to new heights. Any move- 
ment worthy to live is an advancing army 
with the officers riding far in advance. 

PACIFIC COLLEGE OF OSTEOPATHY. 





Correspondence 


Dr. Littlejohn on the Proposed Degree 


I am prompted to write the JourNAL, because 
I do not think that the Associated Colleges 
have been quite fairly represented. You give 
in full the resolution offered by Dr. Hultt, but 
do not give the amendment offered by me on 
behalf of the A. C. O. My amendment was 
to the effect that without expressing any 
opinion upon the subject of Degrees as the 
A. O. A. and the A. C. O., had never officially 
adopted and approved any degrees to be 


granted by the Colleges or recognized by the 
A. O. A. the entire subject of Degrees be re- 
ferred to the Committee on Education and the 
A. C. O. for investigation with a view to 
making a corhplete report at the next meeting. 

Drs. Bunting, Bernard, Achorn and others, 
misunderstood entirely the matter in discus- 
sion. It is not a question of Medicine, versus 
osteopathy, or Medicine mixed with osteopathy. 
That was settled years ago at Indianapolis, 
when it was agreed that every therapeutic 
equipment except Materia Medica should be 
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included in our College curriculum. The 
question was simply one of degree. No 
Medicine was raised at all, except what Dr. 
Hildreth and others admitted as I stated that 
there are Medicines, the common property, of 
all Schools, antidotes, anesthetics, antiseptics. 
But it is a question of calling these Medicine. 
An antidote of carbolic acid is not any the 
less Medicine, because given by an osteopath, 
than by an M. D. Why not call it so and be 
consistent ? 

A case of constipation came to me from a 
first-class osteopath. He had corrected the 
lesions, but did not cure the constipation. I 
cured it in three treatments, with the aid of 
a diét of dry food. The patient had been 
drugged, and had been using cathartics on the 
recommendation of the osteopath. I knew 
from the history of the M. D.’s_ treatment 
what type of constipation it was and put the 
patient on a dry food diet. Which was the 
true osteopath? 

None of the Colleges wants to teach Medicine. 
All of the representatives said so. They 
simply wanted Surgical Medicine and the 
medicine of the antidote, anesthetic and seda- 
tive type. Our College in Chicago has taught 
Comparative Therapeutics for nine years. 
Why? (1) Because we have to deal with 
drug diseases and want to know the drugs 
and their action in order to know how to deal 
with their effects. Dr Still recommends the 
use of cantharidin; Dr. Laughlin and others, 
the use of antitoxin. Do you want to send 
out men without instruction in the action of 
these? To teach the physiological action of 
them as we ¢o chemistry is to make enlight- 
ened osteopaths of these who are to treat 
men and women, many of whom have been 
drugged to death. This is very different from 
teaching drugs as a system of medication and 
its therapeutics. (2) Because we want to 
know the relative values and importance of 
the systems, so as to appreciate the value of 
our own. Dr. C. B. Atzen has been writing 
on the difference between the law of drugs 
and the law of osteopathic treatment. Dr. 
McConnell wrote a very valuable article some 
years ago on this subject. The Medics say 
we do not know this or that. We tell them 
that we do, and compare it with what they 
do and show them the superiority of our 
method. 

This subject is taught practically by all our 
schools. The A. S. O. under the Fallacies of 
Medicine; the L. A. C. O. “the Effects of 
Drugs,” including antidotes, anesthetics, anti- 
septics and sedatives; the M. C. O. as 
“Physiological Medicine.” The first course was 
given in the A. S. O. in the spring of 1898. In 
my course in Physiology, I referred to the 
effects of strychnine, iron, etc. Drs. Wheeler, 


now of Boston, asked me what is iron? What 
is strychnine? What are their effects? The 
result was we went to Dr. Still and asked 
him if he objected to his students knowing 
these things. He said no, teach them. The 
result was a few lectures given on iron, 
strychnine, etc, and their effects, and the reas- 
ons why we avoided them. These were the 
first lectures on this subject. The develop- 
ment of them was the basis of our course in 
Comparative therapeutics. 

The Pacific College stated they wished to 
give M. D. D. O. as the Post-graduate de- 
grees in Surgery and Osteopathy. I stated 
that we had given the M. D. (Osteopathic) as 
the Degree in Osteopathy and Surgery and 
Surgical Medicine. 

The charter of this College states specifically 
as follows. “this College shall be and repre- 
sent an independent Medical School or system 
or method of healing or treating diseases and 
conditions of the body, said College using, 
applying and teaching the Osteopathic theories 
of diagnosis and therapeutics, Surgery and 
Obstetrics so as to maintain the same as an 
independent system or science of healing.” 
This is the law of the State of Illinois, the 
Corporation Law governing Educational In- 
stitutions, making the charter the governing 
law of the College. This is the only recog- 
nition of osteopathy in Illinois, and you will 
see it is specific, an independent system. Our 
research is also provided for, for the Charter 
says the object of the College is “to discover, 
formulate and teach the improved methods 
of Surgery, Obstetrics and the treatment of 
diseases in general, so as to systemize and 
place on a scientific basis the osteopathic 
methods of healing and treating diseases and 
conditions of the body.” It could not be more 
osteopathic and it has been the aim and is 
the aim now of this College to be osteopathic. 
Every teacher is in full sympathy with osteo- 
pathic philosophy. Dr. Bunting says that it 
is a technicality that decided against the osteo- 
paths in New York. Well, don’t let us 
crucify ourselves on a cross of technicality. 
Principle is the all important thing. Let us 
stick to the Principle of Osteopathy, first, last 
and all the time. 

Dr. Achorn tried to make capital out of 
the charge that we were giving Degrees as 
Diploma Mills. The Doctor does not know 
the College, or she would not make such a 
statement. As stated above, the Colleges 
were claiming the right to use the title 
Doctor, as practically every osteopath claims 
the title Physician. A physician has been re- 
garded as a Medicine man. We call ourselves 
osteopathic physicians. Why not Doctors of 
Medicine Osteopathic? There is no misrepre- 
sentation as was charged. The names of our 
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Colleges distinctly specify the School, and we 
are in line as Physicians with the practice of 
Medicine as healing. 

For myself personally, I do not care what 
degree is adopted. All I said was that as law 
abiding citizens we were bound to conform to 
the laws until the laws are changed. Anarch- 
ism has no place in my conception of duty. 
If it is the unanimous wish of the profession 
to have a new title or no title at all, and the 
profession brings that condition of affairs into 
line with legal duty, I shall follow. Till then, 
T shall be a law abiding citizen of the United 
States. I would say in addition, if we use an 
antiseptic, germicide, antidote, we are justified 
in calling it Medicine, because it is so, has 
we say we do not call it so, does not make it 
been so for a thousand years and the fact that 
different. I prefer to call cantharidin and anti- 
toxin Medicine if they are used rather than 
to announce myself as a drugless healer and 
preach the non-use of everything, and then 
carry around a hypodermic needle case and 
recommend cathartics, as some of our osteo- 
paths do. Let us be consistent and truthful. 
Call a spade a spade. For my part I do not 
use any of them. 

The A. C. O. at its recent meeting pledged 
its Colleges to teach every branch in the curri- 
culum from the osteopathic standpoint of ad- 
justment. In doing this, the Colleges will do 
more than anything else to make osteopathy 
an independent system and to uphold its uni- 
versal principle in all departments of the heal- 
ing art. It is up to the profession to pitch in 
and help, because College work is thankless 
any payless. Every teacher sacrifices for the 
good of our Science. I am for a profession 
and for Colleges loyal, but also consistent and 
truthful in dealing with our beloved Science. 

J. Martin Litttejoun, Pu. D., D. O. 
Pres. of the Associated Colleges of Osteo- 
pathy. 





How Dr. Peck Viewed the Meeting 


I was interested in reading in the Septem- 
ber number of the JourNAL, the letters written 
by the various members of the profession on 
their impressions of the Minneapolis meeting. 
These letters are mostly from those who have 
been in close touch with association affairs in 
the past and who have been present at other 
conventions. 

If it is not improper to contribute something 
without being asked, I shculd like te do so on 
the ground that the impressions of one who 
has never before attended a national conven- 
tion may be of some interest. 

I came away from the Minneapolis meeting 
with a much higher opinion of the osteopathic 


profession than I had before. I do not mean 
that I had a poor opinion of it up to that 
time, but I do mean thaz I had been paintuily 
aware of many flagrant weaknesses. 

I am sure that no one could come in con- 
tact with a representative national gathering 
for the first time and fail to be impressed with 
the fact that there are in the osteopathic ranks 
a large number of able, refined and progres- 
sive men and women, wh) would be an honor 
to any profession and who are or will be the 
leaders in ours, 

It is plain to be seen that these people are 
adjusting the elastic osteopathic principles to 
truth as fast as it can be determined and are 
not trying to select and mould truth to fit 
preconceived theories. 

To any who are not over sanguine concern- 
ing the future of the osteopathic school, the 
realization of this fact «'one would make a 
trip to a national meeting worth while. 

ihere was one puzzling condition shown at 
the meetings which imptessed me strongly. 
This was the fact that the ideas and opinions 
of the convention as «a whole differ very much 
from the ideas and opinions of a majority of 
the individual members. A good illustration 
is shown by the replies given to the list of 
questions sent out by Dr. C. W. Young. In 
the published answers given by individuals, 
nine out of ten agreed in a general way with 
his ideas. On the floor of the convention, 
however, when Dr. Young advocated the same 
ideas, the general sentiment of the convention 
was decidedly opposed. 

This difference between the attitude of the 
convention and the attitude of the individual 
seems to be due to three causes: 

First, an appeal 1o the emotions always pro- 
duces a stronger reaction in the human mind 
than an appeal to reason. Consequently, a 
speaker who clothes some pleasing generality 
in poetical language is apt to receive more 
enthusiastic support than is one who deals 
with some specific fact which has arisen in his 
practice of the healing art. 

Second, the man of one idea, whether that 
idea be right or wrong, has an advantage over 
the man of several or changing ideas because 
the very isolation of his subject of thought 
makes it strong. 

Third, it must be true that some who are 
not exactly satisfied to keep within the limits 
put upon their thought and action by the as- 
sociation, lack the courage cf their convictions. 

In listening to the discussions in open parlia- 
ment I was also somewhat puzzled at the con- 
ditions of affairs. All are believers in oste- 
opathy. On certain fundamental principles all 
are united. On questions of detail and super- 
structure there is most violent disagreement. 
Is there any general principle which underlies 
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all these questions of detail and which is the 
point for this strong difference of opinion? It 
seems to me that there is such a principle or 
question which stands ou: plainly. The dis- 
pute past and present, disguised in various 
forms, hinges on one point. which is whether 
osteopathy is a specialty cr a complete sys- 
tem of therapeutics. Can an osteopath treat 
all possible conditions, of all sorts of people, 
in all xinds of places, without violating the 
osteopathic code, or is ..c to be limited to a 
certain class of cases among people of intelli- 
gence and means? 

All the discussion about adjuncts is reauy 
a consideration of this more general question 
in one of its aspects. Likewise, behind most of 
the argument for and aga‘nst granting the M 
D. degree and in all matters of dispute, was 
hidden the real question, is osteopathy a spe- 
cialty or is it not. ; 

By no means a.. the profession ignore or 
evade this question. Dr. Charlie Still, stated 
from the platform, that he considered oste- 
opathy a sort of specialty and that he wished 
to be considered himself as an osteopathic 
specialist. I talked privately with a number 
of men and women whose friendship 1 esteem 
and for whose opinions have the greatest 
respect. Almost invariatly, when confronted 
by specific instances which erise in connection 
with the out-patient department of the hospital 
at Chelsea, Mass., operated in connection with 
the Massachusetts Collexe they admit that 
what they consider osteopathic measures would 
not suffice, and either imply or directly state 
that at the present time they consider oste- 
opathy a specialty. 

Perhaps it is a specialty, but it seems to me 
that the first step in producing unity in our 
ranks or in finding a ¢ finite point of dis- 
agreement, is to meet thi. question squarely 
in debate. 

It was stated by severai in their impressions 
of the meeting, that the question of the M. D. 
degree had been settled once and for all. 

I do not agree with them. I venture to say 
that the great inajority of members present 
had never given consideration to the matter 
before and that many had never even heard 
of it. It must be clear to any impartial mind, 
that no question of such great importance can 
be settled by a few hours thought and a few 
minutes discussion in an atmosphere where 
feeling was running too ligh to even permit 
listening to argument. 

I consider that the question of the M. D. 
degree was just begun at the Minneapolis 
meeting rather than that it was definitely 
settled. 

My general impression obtained from the 


meeting was that the ostecpathic profession, as 
a profession, is on the right road, but that 
the association, as an association, is about five 
years behind. 

I would like to add one other very strong 
impression. which is that the majority of the 
men in our profession who are doing the best 
work, are those who are sticking pretty close 
to the bony lesion specialty of osteopathy, but 
who at the same time recognize and admit that 
part of it to be a specialty. 

MARTIN W. PECK, D. 0. 
Lynn, Mass. 


Cider and Typhoid 


A French chemist has recently announced 
that cider is an antidote for typhoid fever. 
Cider is more generally used as a beverage in 
Europe than in this country. Orange juice, 
lemonade and butter-milk have been used as a 
part of the diet for typhoid patients, so that 
acids seem to be well, and if cider is an anti- 
dote, let us be busy in using it. 

History tells that typhoid has prevailed 
among humanity from pre-historic times. 
There is no country, whether civilized or not, 
of which we have any knowledge, in which 
the disease has not occasionally made its ap- 
pearance. It is more prevalent in temperate 
regions than in the very cold or very hot, still 
it is endemic in North America, attacking alike 
the inhabitants of Greenland, British America 
and Mexico. It is prevalent in every state in 
the Union, also in Central America and West 
Indies, Australia, Great Britain and Ireland, 
and in every country of Europe. At different 
times this disease has been prevalent in all the 
different countries of Asia, Africa and Aus- 
tralia. Since this disease is found among the 
well-to-do, cultivated classes, it is thought that 
the arrangement of bath rooms and lavatories 
in too close proximity to the bed chamber is 
the cause, or the private bath which is now 
insisted upon. While infection seems to occur 
through food or drink, animals have never had 
typhoid—more food for thought. The best 
medical text-books claim good nursing and the 
Brandt bath, namely: Hydrotherapy, to be the 
best treatment. We know that osteopathy is 
one of the best methods of treatment. 

As long as typhoid has been here for ma- 
teria-media to experiment with, and now the 
statement is made from the best medical litera- 
ture, “Depend upon nature,”—surely every os- 
teopath rejoices that he has a relief which is 
one of the greatest factors in the world. 

Frorence A. Covey, D. O. 
Portland, Me. 
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Current Literature and Comment 


A Practical Test for Indican in Urine 


Abnormal metabolism being the fundamental 
condition of disease, its recognition before 
gross pathological changes have taken place 
and the discovery of its cause or causes be- 
come of paramount importance in medicine. 
Improper digestion will sooner or later lead 
to a disturbed nutrition either by failing to 
supply the body with a sufficient amount of 
the normal end products of digestion or by 
favoring the production and absorption into 
the circulation of abnormal elements, the re- 
sult of bacterial activity. Since it has been 
shown that the presence of bacteria is not 
essential to normal digestion, their growth in 
the alimentary tract and the appearance in the 
circulation of the products of their activities 
mav always be considered abnormal. 

The equipment necessary for this test con- 
sists of one graduated and one plain test tube, 
of equal size, with stoppers. (Two ordinary 
test tubes, with cork stoppers, and a small 
graduate may be used.) A solution of 0.4 per 
cent. of iron perchloride in hydrochloric acid. 
A solution of pure indigo blue in sulphuric 
acid, with dropper to which it is so adjusted 
that each drop will hold exactly 0.000165 mg. 
of indigo blue. (The color of this solution 
keeps quite well in an amber colored bottle.) 
A solution of picric acid in alcohol. 1 to about 
5,000. Chloroform. Alcohol (denatured will 
answer.) 

This test is carried out as follows: To 10 
c.c of urine in a test tube add 10 cc. of the 
ferric chloride solution and mix by inverting 
the tube once; then add quickly 8 c.c. of chloro- 
form, and extract the indigo in formation by 
shaking the tube 400 times, holding it in a 
horizontal position. After this let the chloro- 
form fall to the bottom of the tube, then pour 
off most of the supernatant fluid, fill the tube 
nearly full with water, invert it a few times 
to wash the chloroform and let this again 
precipitate in the tube and pour off most of 
the water. Repeat twice this process of wash- 
ing, taking care that no chloroform escapes 
with the wash water, and allowing not more 
than 2 or 3 c.c. of the last wash water to re- 
main over the chloroform and mix by skaking. 
main over the chloroform. Now add from 
13 to 15 c.c. of alcohol and mix by shaking. 
A clear blue fluid should result. If hazy, add 
one or two c.c. more of alcohol until the fiuid 
clears up. Compare the color of this fluid 
with an equal quantity of a standard solution 
of indigo blue in the second test tube by hold- 
ing the two test tubes in front of a white 
surface. This standard solution is made by 


pouring into the empty second tube a quantity 
of water equal to the amount of the fluid in 
the first tube, and then dropping the stock 
solution of indigo blue into the water,! invert- 
ing the tube after each drop, until both solu- 
tions have the same amount of blue color. If 
this requires four drops of the stock solution 
the percentage is 0.0004; if five drops, 0.0005; 
if six drops, 0.0006, etc. 

The indican extract will often prove slightly 
greenish. By adding one or more drops of 
the picric acid solution to the standard solu- 
tion in the test tube, this can be made to con- 
form to the color of the extract. Albumen or 
bile in the urine will not interfere with the 
estimation; sugar reduces it. To compensate 
for indican not collected by the chloroform 
and the small amount lost in the washings, 
add twenty per cent. to the final result. Urine 
containing 0.002 per cent. or more of indican, 
or giving a blackish extra,ct, should be diluted 
with equal quantities of water and retested. 

The quantity of indican in the urine being 
very small and susceptible to chemical change, 
it is important that all utensils with which the 
urine comes in contact should be scrupulously 
clean. Certain gases in the laboratory, notably 
formaldehyde, prevent the formation of indigo, 
and should be excluded. 

Inasmuch as urinary indican is always de- 
rived from bacterial growth, and does not 
serve any useful purpose in the economy of 
man, its presence cannot be considered 
physiological. It is true that nearly all urine 
contains at least a trace of indican, but it would 
seem as rational to consider dental caries 
physiological because of its common occurence. 
It may not be amiss, however, to adopt some 
arbitrary standard of average excretion, for a 
marked excess of indican is invariably associated 
with some gross pathological lension. Depending 
as it does upon proteid decomposition, the ratio 
a continued high excretion points unerringly 
between the output of urea and indican affords 
a better standard for comparison than the 
percentage of indican alone, although the 
indican excretion is always subject to relatively 
greater fluctuations than that of urea. In ap- 
parent health the ratio will show an average 
of 1 of indican to about 2,500 of urea, vary- 
ing from 0, in about § per cent. of cases, to I 
of indican ‘to 1,500 of urea. In pronounced 
disturbance of digestion it may run as low as 
I to 100. The general average excretion of 
indican during twenty-four hours is, in my 
experience, approximately 8 to 10. milli- 
grammes. A more convenient, though only 


a rough estimate, of the general average may 
be had by dividing the last two figures of the 
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specific gravity of the urine by three, the 
quotient when multiplied by 0.0001 will give 
the mean percentage or slightly less. Even in 
apparent health the excretion of indican will 
show a marked variation from day to day 
without evident cause, hence much dependence 
cannot be placed upon a single estimate, but 
a continued high excretion points unerringly 


to a seriously impaired digestive function; and 
as a sharp knife is preferable to one that is 
dull, so an accurate test for indican will be 
found more useful than the crude methods 
now generally employed. 


F. C. Ackenstept, M. D., 
In N. Y. Medical Journal of Oct. 9, ’o9. 





State and Local Societies 


MONTANA 


The ninth annual meeting of the Montana 
Osteopathic Association was held at Bozeman, 
September 14-15. 

The subject of the address of the President, 
H. T. Ashlock, was, “Are the Medical Doctors 
Attempting to Absorb Osteopathy?”’ 

“Valvular Insufficiency and Ascites” was 
discussed by R. J. Northern. Carrie A. Cramb 
discussed “Some Frequently Overiooked Causes 
of Diseases in Children. “Moral Responsibili- 
ties and Duties of the Physician” was the sub- 
ject of an address by W. C. Dawes, and “Cere- 
bro-Spinal Meningitis” was the subject of a 
paper by M. C. Hardin. 

At night, in the Christian Church of Boze- 
man, Dr. Asa Willard gave a lecture on Oste- 
opathy to the public. This was followed by a 
social session and banquet. The address by 
Dr. Willard was well received by those who 
heard it and it was published in full by the 
papers throughout the state. 

At the second day’s session, W. C. Dawes 
gave a demonstration and clinic on “Articular 
Rheumatism.” This was followed by a general 
consideration of “Osteopathic Legislation.” The 
business of the Association was then taken up; 
officers were elected as follows: 

President, W. C. Dawes, Bozeman; vice-presi- 
dent, C. E. Dove, Glendive; secretary, R. J. 
Northern, Big Timber; treasurer, Wellington 
Dawes, Dillon; trustee, W. H. Heagney, Mis- 
soula. 

Delegate to A. O. A. Convention, L. K. 
Cramb, Butte alternate, E M.. Carey, Laurel. 

Delegate to National Legislative Convention, 
Asa Willard, Missoula; alternate, C. E. Dove, 
Glendive. 

Billings was selected as the place for the 
next meeting, the date to be fixed by the 
trustees. 

W. H. Heacney, D. O. 


NEW YORK 


The eleventh annual meeting of the New 
York Osteopathic Society will be held at Hotel 
Ten Eyck, Albany, October 27. The morning 


session will be given over to the business of 
the organization. 

At the afternoon session, George M. Laugh- 
lin, of Kirksville, will discuss “Osteopathic 
Surgery,” and demonstrate technique on clinics. 

Dr. Ada A. Achorn will discuss the “Work 
of the Section in Gynecology and Obstetrics.” 

“Structural Diagnosis” discussion with illus- 
trations will be presented by Charles E. Fleck. 

E. M. Downing, the official representative 
of the A. O. A. will be present and make a 
short address. 

On October 23, the Society of Greater New 
York will hold a meeting at which Dr. Laugh- 
lin will appear and discuss “Some Diagnostic 
Points in Nervous Diseases.” 

These meetings are always well attended. 


ILLINOIS 


The annual meeting of the Illinois Oste- 
opathic Association met in Chicago, August 14, 
and elected officers as follows: President, E. 
M. Browne, Dixon; vice-president, W. Burr 
Allen, Chicago; secretary-treasurer, C. O. Kot- 
tler, Chicago. 


THE GULF STATES 


The Gulf States Osteopathic Society will 
hold its third annual meeting in Atlanta, at 
the time of the great automobile races, Novem- 
ber 12 and 13. Reduced rates will be given 
on all railroads, and the Georgia Osteopaths 
are planning to give their guests the time of 
their lives. 

FraANK F. Jones, Secretary. 


ONTARIO 


The Ontario Association of Osteopathy held 
its ninth annual meeting in Toronto, Septem- 
ber 15, with a good attendance and an enti:1si- 
astic meeting was held. Visiting osteopaihs 
from several states were present and several 
students of osteopathic colleges. 

Dr. Franklin Fiske was present as the guest 
of honor and gave several addresses and dem- 
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onstrations, one of which, “Methods that Save 
the Operator’s Strength,” should be seen by all 
practitioners. 

It was decided to hold a two-day session 
next year. 

The officers of the past year were unani- 
mously re-elected, as follows: 

President, R. B. Henderson, Toronto; vice- 
president, James S. Bach, Toronto; secretary- 
treasurer, Edgar D. Heist, Berlin; assistant 
secretary, F. P. Millard, Toronto; trustee, H. 
C. Jaquith, Toronto; S. B. Detwiler, Guelph ; 
J. N. MacRae, Galt. 


Asa Gorpon Wams ey, D. O. 


The annual meeting of the Central Kentucky 
Osteopathic Society was held in Lexington, 
September 21, with a large attendance, includ- 
ing practitioners from most of the counties of 
the state. 

Officers were elected as follows: 

President, John Oldham, Carlisle; vice- 
president, Virginia Amos, Georgetown; secre- 
tary, Josephine Hoggins, Frankfort; treasurer, 
Martha Petre, Paris. 

The new board of trustees is composed of 
Martha Beard, Augusta; S. M. Longan, Paris, 
and O. E. Vance, Lexington. 


PHILADELPHIA 


The meeting of the Philadelphia County Os- 
teopathic Society was held October 2, at the 
rooms of the Society, and a new constitution 
was adopted and officers elected. The society 
now numbers eighty-seven, and they expect to 
have one hundred before the close of their 
year. The following officers were elected: 

President, Walter L. Beitel; vice-president, 
Anthony J. McNolis; secretary, Cecilia G. Cur- 
ran; treasurer, Frederick W. Woodhull; ser- 
geant-at-arms, S. P. Ross; executive commit- 
tee, Thomas W. Ellis, George T. Hayman and 
William S. Nicholl. 

Doctor Beitel, who succeeded himself as 
president, made an address on the benefits of 
organization. 


MAINE. 


The quarterly meeting of the Maine Oste- 
opathic Association met with Dr. Mary W. 
Day, Portland, September 25. Dr. Florence 
A. Covey, president of the society, read a re- 
port of the A. U. A. annual meeting. Dinner 
was served and clinics and discussions fol- 
lowed, conducted by Drs. Mary Day and 
George Tuttle. 

Mayme K. Tuttte, D. O., Secy. 


MINNESOTA 


The eleventh annual meeting of the. Minne- 
sota Osteopathic Association was held in Du- 
luth, October 1 and 2, which was the first 
meeting of the organization held outside of the 
Twin Cities. The program included papers on 
“Epilepsy,” by William Eckley, St. Paul, and 
“Infantile Paralysis,” by Clara T. Gerrish, of 
Minneapolis, Dr. F. A. Turfler, of Indiana, 
was the guest of honor and conducted clinics. 

A banquet was held at night, at which the 
Mayor of the city and members of society 
made addresses. This was followed by a 
musical and literary program. 

Officers for the fiscal year were elected as 
follows: 

President, Leslie S. Keyes, Minneapolis; 
first vice-president, William McClaren, Du- 
luth; second vice-president, John Rydall, Min- 
neapolis; third vice-president, wf. D. Engelke, 
Lake City; treasurer, A. G. Willits, Minneapo- 
lis; secretary, F. E. Jorris, Minneapolis; legal 
adviser, C. W. Young, St. Paul; librarians, 
Janie Manuel, Minneapolis, and Martha Ful- 
ler, St. Paul; trustees, F. D. Parker, William 
Eckley, Victoria Anderson, St. Paul, J. A. 
Herron and Martha Covell, Minneapolis. 


In connection with the meeting of the State 
organization, the Board of Osteopathic Exam- 
iners met and the resignation of Dr. G. L. 
Huntington as secretary was accepted and the 
vacancy filled by the appointment of Leslie S. 
Keyes as his successor. Seven applications for 
license were examined and licenses issued. 





Short News Notes 


MORE TROUBLE IN CANADA 

For the past year there has been evidence 
of trouble for the practicing osteopaths in 
several of the provinces of the Dominion, and 
recently in Ontario, where the matter has been 
tried several times within as many years, Dr. 
R. i3 Henderson has been brought before the 
courts on the old charge of violating the 


medical practice act. The justice before whom 
the case was cailed stated that the “purpose 
was to determine once for all if the practice of 
osteopathy was more or less identical with the 
practice of medicine, and if so, practitioners of 
osteopathy, being unlicensed, were liable for 
infringement of the Medical Act.” 

The Ontario Medical Council, comprising 
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every practicing physician of the province, is 
the instigator of the move. They had hired 
detectives, who on several occasions had been 
to Dr. tienderson’s office and had treatment. 
They had been unable, however, to induce him 
to give them any drug or advise any, and 
manipulation was the only means used or ad- 
vised. 

The case is before the same justice who 
several years ago sent up Dr. Jaquith, and on 
his appeal the Medical Council dropped the 
case. It is evident from reading the case that 
the justice intends to convict Dr. -.enderson, 
and it is understood that in this event the case 
will be appealed. Dr. Henderson is president 
of the Ontario Osteopathic Society and was 
elected a member of the Board of Trustees of 
the A. O..A. at the meeting in Minneapolis. 

In the Northwest, Alberta, and British Col- 
umbia trouble is looked for also. 


THE NEW YORK FIGHT 


The profession in New York city will ap- 
peal the recent decision handed down against 
them in favor of the Board of Health in con- 
tention that it has the right to limit to the 
holder of the degree of M. D. those from 
whom it shall accept death certificates. The 
decision will be appealed by the local society, 
and there is every reason to expect a termina- 
tion in favor of the osteopaths. 

The readiness with which the sensational 
press will jump on the under dog in the fight 
is illustrated by the readiness with which they 
take up this decision. An editorial in the 
Brooklyn Eagle, usually very fair, called for a 
reply from Dr. G. W. Riley, president of the 
City Society, in which he takes the writer to 
task for his lack of information and lack of 
fairness. A number of other papers do not 
present just the same front as they did when 
all decisions were favorable to the profession 
a year or two ago. 

In contrast to this spirit was an editorial in 
the Journal by Arthur Brisbane, which was 
printed in all the Hearst papers and copied 
very gencrously by the press over the country, 
in which the writer shows that decisions 
against osteopathy are against the best in- 
terests of the public. 


PHILADELPHIA COLLEGE OPENING 


The following account is taken from the 
Philadelphia North American of September 15; 

“With a freshman class numbering nearly 
100 men and women, the Philadelphia College 
of Osteopathy, at 1715 North Broad street, con- 
cluded its fall registration yesterday with the 
largest enrollment in its history. The new 
class is the first to enter college under the 


provisions of the law recently passed by the 
Legislature. 

“Many changes have been made in the col- 
lege building in preparation for the expansion 
of the institution.” 

The same paper in an issue of about the 
same date says: 

“The Osteopathic dispensary, which was es- 
tablished three years ago, has become one of 
the well-known institutions of the city, and in 
enlarging its scope to that of a hospital, the 
Philadelphia college has merely met the de- 
mand for such an institution. The Philadelphia 
hospital will have many eminent osteopathic 
physicians on the staff, and will add greatly to 
the opportunities of the students of the college 
for pursuit of the knowledge necessary for 
their successful entering upon the practice of 
osteopathy. 

The new hospital will contain, besides re- 
ception room, business office, kitchen, dining 
room, etc., 20 treating rooms, two wards for 
maternity cases, private examining rooms, a 
department for diseases of the eye, ear, nose 
and throat, a gynecological ward and a general 
ward. The college has obtained an option on 
the building next to the present building for 
the enlargement of its facilities, when it is ex- 
pected that several new wards will be added 
and private rooms will be provided. 

“The new osteopathic law in Pennsylvania 
has proved a boon to the profession, and has 
aroused a great deal more interest in it. The 
fact that the law has raised the educational 
requirements of osteopathic students has 
brought to the college this year an increased 
number of students, and the freshman class, 
which starts at the opening of the term next 
Tuesday, is the largest in the history of the 
college. 

“The law requires educational facilities for 
osteopaths and educational accomplishments 
just as high as those required of any other 
branch of the healing art, and thus assures to 
the public thoroughly competent practitioners. 
The Philadelphia college has altered its curri- 
culum and enlarged it, so as to fully comply 
with every requirement of the law.” 


DR. HOOK GOT FIRST CERTIFICATE. 


The press dispatches state that the Board of 
Osteopathic Examiners in Pennsylvania issued 
to Dr. V. A. Hook, of Wilkesbarre, certificate 
No. 1, in view of the fact that he was the first 
practitioner in the State. He has practiced at 
Wilkesbarre eleven years. 


FIRST EXAMINATION OF THE PENNSYLVANIA 
BOARD 


As a result of the first examination held 
under the bill passed last spring, the Board 
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has granted licenses to seventeen out of twenty 
applicants. Dr. G. B. Graves, a recent grad- 
uate of the Philadelphia College, was high, 
with an average of 092. 





DR. HARDIN PRESIDENT OF GEORGIA BOARD 


In a recent issue, the ATLANTA GEORGIAN 
gives a very interesting account of the history 
of osteopathic legislation in that state culminat- 
ing with the appointment of the Board of Ex- 
aminers recently by the Governor. It prints 
photographs of Governor Brown, who recently 
signed the bill, and of former Governor Cand- 
ler, who vetoed a measure that the legislature 
passed several years ago with the aid of the 
late Sam Jones, and the photograph of M. C. 
Hardin, the pioneer and fighter. The paper 
states that a history of the fight is at the same 
time a history of Dr. Hardin, as for a number 
of years he was practically the only fighter in 
the state. 

In Georgia, as in Pennsylvania, the power 
of the press was most clearly demonstrated 
‘Our legislative committees in other states 
should take notice and spend as much time 
as need be in converting the powerful press 
to the justice of our cause. 

The Georgia Board has been organized with 
M. C. Hardin, president; S. D. Richards, vice- 
president; J. R. Barge, sccretary-treasurer. 


DR. BURLINGHAM UNDER THE KNIFE 


Dr. J. P. Burlingham, Canandaigua, N. Y., 
secretary of the New York Osteopathic So- 
ciety, was operated on for appendicitis at Roch- 
ester, N. Y., September 11. Dr. Burlingham is 
recovering nicely from the operation. 


DR. MOORE REMOVES 


Dr. Frederick E. Moore who with Mrs. 
Moore, has practiced for about eight years in 
La Grande, Oregon, writes that he has sold 
their practice to Dr. George W. Zimmerman, 
and for the present they are located at Enter- 
prise, Oregon, with branch offices at Joseph and 
Wallona. Dr. Moore is pleased with the sur- 
roundings and prospects in his new location. 
Mrs. Moore has been visiting her former home 
in Kansas City, for several weeks. 


DR. C. E. ACHORN RETIRES 

Dr. Clinton E. Achorn, one of the first 
graduates of the N. I. O., and who with his 
wife and Dr. S. A. Ellis, were among the first 
practitioners to go East, established the Boston 
Institute of Osteopathy from which the Massa- 
chusetts College has grown, writes that he has 
for the present, at least, retired from active 
Practice. This was very unexpected on his 


part, but an offer came to him to go into 
business and be the private physician and busi- 
ness adviser of the president of the concern, 
and the opportunities seemed such that he felt 
that he should accept. Dr. Achorn has the 
same keen interest in osteopathy that he has 
had and hopes out of this move to be in a 
position to do more for it and its endowment 
work through the men he will come in con- 
tact with than he would be able to do in 
private practice. His address is 25 Broad 
street, New York. Drs. Ada A. and Kendall 
L. Achorn will continue their practice at 687 
Boylston street, Boston. 


DR. HUNTER RETURNS 


Dr. Stanley M. Hunter, after spending a 
year or more in Europe, doing special work in 
connection with the eye in the hospitals of 
England and the continent, has returned to 
Los Angeles and resumed his practice there. 
Dr. Hunter also gives a part of his time to 
the work of the Pacific College of Osteopathy. 


CHANGE OF LOCATION 


S. Ellis Wright from 713 Washington St., to 
7 Queen City Bldg., Marion. Ind. 
® Ella E. Harris trom 50 McVickers Theatre 
Bldg., to 100 Loomis St., Chicago. 

Mary FE. Pratt from National Union Bldg., 
to 969 Spitzer Bldg., Toledo, O. 

D. M. Kline from Carson to Malvern, Ta. 

A. L. Galbreath from Philadelphia to Oak- 
land, Il. 

Dorothy Birlew from 65 N. Raymond Ave., 
to 810 E. Colorado St., Pasedena, Cal. 

Ida E. Bush from 35 Monroe St., to 707 
Atlantic Bank Bldg., Jasksonville, Fla. 

Anna B. Lown from Boston to 1 Bradford 
Court, Newton Center, Mass. 

Minnie Schaub from 601 Carleton Bldg., to 
5172 Vernon Ave., St. Louis, Mo. 

W. F. Traughber from 1312 W. Ninth St., to 
857 E. Adams St., Los Angeles. 

Alice Patterson-Shibley from “The Ontario” 
to 1854 Mintwood Place, Washington, D. C. 

Tsabella T. Whitney from Hackensack to 
Upper Montclair, N. J. 

Exie L. Burkhart from 308 to 14 W. Main 
St., Marshalltown, Ia. 

Lewis N. Pennock from San Angelo to 
Clarendon, Texas. 

Clarissa Tufts Jenks from “The Wyoming” 
to 3020 Macomb St., Cleveland Park, Wash- 
ington, D. C. 

Geo. E. Perkins from 755 to 359 Boylston St., 
Boston. 

B. F. Johnson from 1228 to 1016 Lehigh 
Ave., Philadelphia, Pa. 

H. K. Sherburne from Quinn Bldg., to 17-22 
Mead Bldg., Rutland, Vt. 
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J. Falkner from Paris to Texarkana, Texas. 

J. A. MacDonald from 39 Huntington Ave., 
to 166 Newberry St., Boston. 

Harry E. Leonard from 1524 Chestnut St., 
to The Flanders, Walnut and 15th St., Phila- 
delphia. 

C. F. Winbigler, 1644 Park Road to 1321 
Fairmont St., Washington, D. C. 

M. P. Morrison from 17 W. 6th St. to 
525 Commercial St., Emporia, Kan. 

F. E. Corwin from Fridley to Corwin 
Springs, Mont. 

Bertha West Held (Bertha M. West) from 
Washburn, IIl., to 204 Jackson Ave., Joplin, 
Mo. 

J. E. Hodgson and Carrie A. Benefiel from 
Hyde Bldg., to Payton Bldg.. Spokane, Wash. 

Maude M. and W. A. Sanders from En- 
derlin, N. D., to 854 Clarkson St., Denver, Colo. 

D. Bell from Clyde, Kan., to Plattesville, 
Wis. 

Julia V. Frey from Denver, Colo., to Tren- 
ton, Mo. 

E. F. M. Wendelstadt from Hotel Colonial 
to 381 West End Ave., New York City, (Tues- 
days and Fridays, balance of time at his home, 
26 Church St., Montclair. N. J.) 

T. L. Holme from Lincoln, Neb., to Bolckow, 
Mo. 

Roy T. Quick from Zanesville, O., to Fred- 
erick, Okla. 

T. C. Morris from Nichols Bldg., to 421--- 
Paulsen Bldg., Spokane, Wash. 

Geo. S. Smallwood from 37 Madison Ave. 
to Astor Court Bldg., to 18 W. 34th St, 
New York. ‘ 

Flora Brown from Connellsville to Smithon, 
Pa. 

Arthur FE. Best from 702 Trust Bldg., to 16 
E. Church St., Newark, O. 

Elizabeth Broach from 343 Capital Ave.. to 
283 Euclid Ave., Atlanta, Ga. 

A. FE. Freeman from Galesburg, Tll., to Line- 
ham Bldg., Calgary, Alberta. 

Carrie P. Paranteau from 654 Yale Ave., to 
6547 Harvard St., Chicago. 

John C. Herman from Magnetic Springs, O., 
to Daytona, Fla. 

Florence Coffland from 1284 Oak St., to 
1432 Franklin Ave., Columbus, O. 

Ralph A. Sweet from Providence, R. I., to 
5 Middle St., Rockland, Me. 

Clara Macfarlane Miller (Clara Macfarlane) 
from Portland, to Freewater, Ore. 

J. T. Penrose from Gonzales, Texas, to 
1045 Lincoln St., Denver, Colo. 

A. S. Heggen from Tarkio M’o., to Madison, 
Wis. 

C. M. Sigler from Dunkirk, N. Y., to 421 
E. State St., Trenton, N. J., in partnership 
with his brother, Dr. V. B. Sigler, of that 
place. 


Ernest C. White and his wife are now 
located at 11 rue d’Astorg, Paris, France. 

W. P. Snare has an office at 33 Masonic 
Temple, Denver, also at Golden, Colo. 

H. M. Maltby’s number should be 174w 
Madison St., Chicago. Street numbers changed. 

George E. Smith and Mary A. Heard an- 
nounce that they will be associated in practice 
at Dr. Smith’s former offices, 303-4-5-6 Hun- 
tington Ave., Boston. 

Clinton E. Achorn having retired from prac- 
tice, Drs. Ada A. and Kendall L. Achorn will 
have charge of the office at “The Kensington,” 
687 Boylston St., Boston. 

J. R. Moseley has resumed his practice in 
St. Augustine, Fla., after spending the sum- 
mer in practice with Dr. O. A. Lynn, of Stam- 
ford, Conn. 

Emma Gardner has resumed her practice 
in Winchester. Ind., after the summer’s rest 
at Bear Lake, Mich. 

F. J. Ganoung is located in Valley City, 
N. D., instead of Olean, N. Y., as in the 
directory. 

John A. Bell, of Hannibal, Md., attended 
Minneapolis Convention but through an error 
his name was left out of the official register. 








APPLICATIONS FOR MEMBERSHIP 


J. W. Blackmer, (A)—Southern Bldg., Wil- 
mineton, N. C. 

Merrit T. Beets, (3)—21 1-2 N. Washington 
Ave., Wellington, Kan. 

Sara A. Davidson, (3)—58 Metcalf St. 
Montreal, Quebec. 

Clarence W. Eels, (A)—Elmere Bldg., 
Trenton, N. J. 

Sara O. Emerson, (AC)—sor-3 McMillan 
Bldg., LaCrosse, Wis. 

Geo. C. Flint, (M)—17Healey St., Cam- 
bridge, Mass. 

Virginia White-Graham, (A)—Batavia, N. Y. 

L. Ludlow Haight, (A)—402-4 Hamburger 
Bldg., Los Angeles, Cal. 

Carroll B. Morrow, (A)—Main, cor. E. 
Diamond St., Butler, Pa. 

Leon Patrick, (LA)—s5 Higgins Bldg., Lon- 
don, Ont. 

Charles R. Palmer, (A)—108 Auditorium 
Bldg., Chicago, TIl. 

Sadie Day Root, (A)—z210 W. 8th St., Erie, 
Pa. 

Frank E. Root, (A)—210 W. 8th St., Erie, 
Pa. 

D. W. Sperling, (3)—Chadron, Neb. 

Geo. V. Webster, (A)—Strickland Bldg., 
Carthage, N. Y. 

Sunora L. Whitesell, (S)—Little Bldg., 
Favetteville. Tenn. 

Sara McClaran, (3)—124 W. Superior St. 
Duluth, Minn. 
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